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PREFACE. 


In  the  following  remarks  are  incorporated  most  of  the 
material  of  two  discourses  delivered  before  the  Liverpool 
Northern  Medical  Society,  on  the  opening  of  its  Winter 
Sessions,  1875  ^rid  '76.  As  they  pertain  to  the  same  sub- 
ject, and  to  facilitate  their  printing  and  perusal,  I  have 
issued  them  in  the  form  of  a  single  address. 

Their  republication  at  this  interval  from  their  delivery 
may  not,  perhaps,  be  out  of  season  or  unacceptable  when 
the  present  condition  of  our  medical  charities,  particularly 
as  relates  to  their  numbers,  administration,  and  mainten- 
ance, is  claiming  much  anxious  if  not  instant  consideration. 
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Mr.  President  and  Gentlemen — 

The  first  duty  I  have  to  discharge  on  this  occasion  is  to 
thank  you  for  the  honour  accorded  to  me  of  delivering  the 
address  which  usually  signalises  the  sessional  opening  of 
this  Society,  and  at  the  same  time  I  tender  you  my  sincerest 
greeting  on  the  re-assembling  of  our  young  association.  I 
trust  the  attendance  here  this  evening  may  be  accepted  as  a 
pledge  of  the  interest  felt  in  these  meetings,  and  a  promise 
of  their  high  purpose  and  popularity.  In  seeking  a  subject 
befitting  this  opportunity  and  audience,  I  am  reminded  of 
a  twofold  difficulty :  one  arising  from  the  abundance  of 
material  to  select  from  ;  and  further  my  conscious  inability 
to  render  the  subject  selected  equal  to  your  expectations,  or 
worthy  your  approval. 

Amongst  the  institutions  devoted  alike  to  the  relief  of 
suffering  and  the  science  of  health,  few  perhaps  are  entitled 
to  more  general  esteem,  or  calculated  to  appeal  more 
directly  to  public  interest  and  approbation, — apart  from 
their  direct  value  to  the  profession, — than  those  commonly 
known  as  our  medical  charities.  The  occasion  and  circum- 
stances of  the  establishment  of  such  and  kindred  institu- 
tions would  form  no  mean  or  unimportant  record  in  historic 
annals,  which,  did  my  time  permit,  I  might  illustrate  by  a 
few  admirable  and  interesting  examples,  some  of  which  I 
have  no  doubt  are  known  to  you.  Shelters  for  the  sick  do 
not  appear  to  have  been    confined   to   any  one  age  or 
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nation.  Compassion  for  suflfering  humanity  has  been  the 
characteristic  of  nearly  all  civilisations,  though  we  are 
told,  and  not  unfrequently  hear  repeated  from  many  pulpits 
on  Hospital  Sunday,  that  our  hospitals  are  the  "  Creations 
of  Christianity."  This  may  perhaps  pass  without  positive 
dispute,  at  the  same  time  it  is  open  to  some  qualifying  ques- 
tions, since  we  read  of  the  establishment  of  hospitals  in 
Egypt  in  the  eleventh  century  before  Christ,  where  also 
there  was  a  college  of  physicians  in  receipt  of  public  pay. 
In  Athens,  in  the  fifth  century  before  Christ,  there  were 
also  dispensaries  and  physicians  kept,  and  paid  by  the 
citizens.  Leper  Houses  were  found  outside  Jerusalem,  and 
medical  officers  in  very  early  times  were  attached  to  the 
temple,  and  in  later  times  to  the  synagogues.  The  Military 
Hospital,  moreover,  existed  in  the  time  of  Hadrian  ;  and  we 
are  told  by  W.  E.  H.  Lecky  that  hospitals  for  the  insane 
are  comparatively  of  modern  growth,  and  were  first  found 
amongst  the  Mahomedans  ;  they  afterwards  spread  amongst 
Christian  nations,  the  earliest  being  found  in  Spain — the 
country  most  influenced  by  Mahomedan  thought.  These 
facts  may  appear  somewhat  singular,  if  not  anomalous, 
beside  the  contempt  for  infant  life  and  the  life  of  the 
diseased,  known  to  exist  amongst  many  of  the  peoples 
referred  to.  Without  going  into  the  circumstances  whereby 
such  sacrifice  of  life  was  sanctioned,  it  did  not  appear  to 
militate  against  their  recognition  and  the  employment  of 
many  remedies,  some  crude  and  extravagant,  alike  for  medi- 
cal and  surgical  purposes.  The  records  of  mortality  in 
many  Christian  countries  (our  own  included)  too  often 
remind  us  of  a  negligence  of  human  life  and  health — little 
short  of  criminal — which,  side  by  side  with  a  philanthropy 
by  no  means  faultless,  must  qualify  much  that  we  may  say 
or  assume  on  the  matter  of  our  social  advancement  or 
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superior  civilisation.  The  subject  of  pre-Christian  medicine 
and  its  institutions  I  need  hardly  say  is  one  of  great  interest, 
the  literature  of  which  we  and  our  clerical  friends  would  do 
well  to  study  at  our  leisure. 

Medical  charities,  like  most  human  institutions,  however 
excellent  in  purpose  or  important  to  a  people,  accumulate 
defects,  incident,  if  not  inevitable,  to  time,  usage,  and  ad- 
ministrative disability,  rendering  their  revision  or  reform  a 
matter  of  periodical  necessity.  I  need  but  point  to  the 
present  condition  of  our  charities,  particularly  as  relates  to 
their  numbers,  mode  of  origin,  management,  and  methods  of 
support, — not  to  mention  other  matters  in  connection  with 
them, — to  show  that  some  essential  changes  in  them  are 
needed  ;  and  I  am  surprised  that  opinions  on  these  subjects 
should  not  have  found  some  positive  and  practical  expres- 
sion, alike  by  the  public  and  the  supporters  of  our  charities. 
The  very  audible,  if  not  only,  utterance  would  seem  to 
come  from  the  treasurer's  department,  mingled,  it  may  be, 
with  remarks  on  the  means  of  securing  to  our  charities  a 
more  efficient  and  less  fluctuating  source  of  income  than 
that  derived  from  voluntary  aid,  on  which,  as  well  as  on 
other  matters  equally  pressing,  little  advance  is  ever  made, 
and  the  talk  thereon  generally  terminates  in  the  appeal 
for  funds  on  the  old  diverse  and  doubtful  lines,  whereby 
their  financial  difficulties  are  for  the  time  reduced,  to 
reappear  only  in  a  form  more  magnified.  One  would 
have  thought  that  this  periodical  performance  would  have 
prompted  the  inquiry,  whether  the  large  annual  outlay  of 
some  ;^6o,ooo  by  our  medical  charities  represented  results 
commensurate  to  such  expenditure  ?  I  believe  that  an 
inquiry,  honestly  and  adequately  gone  into,  would  cast  gravj 
doubts  on  this  question,  not  only  as  relates  to  the  recipients 
of  medical  charity,  but  to  those  also  engaged  in  its  distri- 
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bution.  Of  the  260,000  *  cases  annually  admitted  to  our 
various  hospitals  and  dispensaries,  a  considerable  amount 
of  relief  is  most  probably  rendered  to  those  who  ought  not 
to  receive  it,  by  which  the  professional  man  is  defrauded  of 
more  or  less  income,  whilst  it  is  by  no  means  certain  that 
those  needing  relief  and  unable  to  pay  for  it,  obtain  it  in 
such  measure  as  to  compensate  for  the  large  amount  of 
time,  money,  labour  and  skill  given  for  that  purpose.  Most 
of  the  in-patients  of  our  general  hospitals  are  supposed 
to  be  fitting  cases,  and  fairly  attended  ;  they  form,  however, 
but  a  fractional  portion  of  the  above  numbers,  viz.  :  about 
one-twentyfifth. 

It  would  be  well  perhaps  if  for  a  moment  we  note  the 
origin  and  formation  of  a  medical  charity  as  commonly 
carried  out  amongst  us,  which,  be  it  observed,  is  seldom  if 
ever  the  extension  of  any  existing  institution,  but  a  distinct 
and  independent  formation.  We  will  take  in  illustration 
the  customary  procedure  for  that  purpose. 

A  few  persons  instigated  by,  and  associated  with,  two  or 
three  medical  men,  appear  to  be  suddenly  imbued  with  a 
compassionate  regard  for  suffering  humanity,  and  make  the 
discovery  that  a  district  is  medically  destitute  ;  that  a  Hos- 
pital or  Dispensary  is  urgently  needed.  Co-operation  on  a 
small  scale  is  quickly  brought  about,  then  extended ;  their 
idea  is  speedily  embodied,  and  the  scheme  soon  takes  a  local 
habitation  and  a  name  ;  a  benevolent  public  is  appealed  to, 
and  seldom  appealed  to  in  vain,  defective  and  unsatisfac- 
tory as  much  of  the  machinery  is  for  awakening  popular 
attention  and  securing  contributions  to  their  cause.    Or  the 

*  These  numbers  may  appear  large  in  proportion  to  the  population  ;  it 
must,  however,  be  recollected  that  all  patients  are  not  resident  in  Liverpool, 
and  the  same  case  is  not  unfrequently  recorded  in  the  register  of  two  or  more 
charities,  whilst  the  same  patient  may  in  the  course  of  a  year  be  repeatedly 
entered  as  a  fresh  case. 
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establishment  of  a  like  charity  may  take  a  different  form, 
the  first  intimation  of  which  may  reach  us  through  the 
medium  of  the  public  papers,  wherein  it  is  notified  that 
some  wealthy  individual,  prompted  by  a  philanthropic  im- 
pulse, or  desire  for  distinction,  perhaps  both — or  it  may  be 
as  a  set-off  for  the  supposed  sin  involved  in  the  pursuit  by 
which  his  money  has  been  made — undertakes,  at  his  sole 
expense,  the  erection  of  a  Hospital  or  Dispensary.    Few  or 
none  of  our  medical  charities  are,  I  believe,  able  to  date 
their  existence  from  such  a  source,  though  other  institu- 
tions of  the  town  may  do  so.*    A  number  of  our  charities, 
you   will   observe,   are   established   for  the  treatment  of 
special  diseases,  and  the  originators  of  these  are  mostly 
medical  men,  intent  on  displaying  their  particular  know- 
ledge and  skill  in  the  treatment  of  those  diseases,  and 
generally  reaping  their  reward  in  popularity  and  material 
profit.    In  whatever  way  our  charities  originate,  as  with 
many  institutions,  self-interest  comes  in  to  play  its  part,  an 
alloy  commingled  with  most  human  purposes  and  projects. 
On  the  cry  being  raised  for  an  additional  charity,  the  space 
and  appliances  of  existing  ones  are  too  often  overlooked  or 
ignored,  as  is  the  question  Is  it  to  meet  a  transient  or 
enduring  want  ?  and  further,  What  changes  are  likely  to 
occur  in  the  population  or  pursuits  of  a  district,  and  if  the 
timely  adoption  of  sanitary  and  saving  measures  may  not  go 
to  stay  its  establishment,  or  annul  its  necessity  ? 

The  responsibility  of  planting  a  Hospital  or  Dispensary 
in  a  town  like  Liverpool  is  at  all  times  a  very  grave  one  ; 
though  the  benefits  to  life  and  limb  may  be  pleaded  in  its 
justification, — a  prior  question  comes  to  the  surface,  viz. : — 

*  Since  the  issue  of  a  former  edition  of  this  pamphlet,  an  act  of  muni 
cence  has  been  rendered  to  Liverpool  by  one  of  its  citizens,  in  the  erection  of 
a  Hospital  in  Hope  Street. 
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Is  it  necessary,  and  what  effect  will  such  charity  have  upon 
the  town,  and  especially^the  district  in  which  it  is  placed  ? 
There  is  no  doubt  that  the  establishment  of  a  Hospital, 
with  an  out-patient  department,  and  still  more  a  Dispen- 
sary, multiplies  the  demand  for  gratuitous  medical  aid,  and 
that  many  in  that  district,  who  would  never  have  thought  of 
applying  for  such  aid,  are  led  to  do  so,  and  compromise 
(though  in  a  slight  degree)  their  independence ;  an  act, 
however,  that  may  lead  to  something  more;  they  have 
become  medical  paupers,  and  it  is  well  if  they  do  not  drift 
into  parochial  ones.  You  will  have  observed,  moreover, 
that  each  of  our  charities  frames  its  own  laws,  and  claims 
equal  freedom  of  action  in  its  ways  and  means  of  attracting 
public  attention,  and  securing  public  support,  in  view  of 
which  it  largely  relies  on  the  publication  of  its  annual 
record  of  work,  etc.,  in  which  special  reference  is  made  to 
occasions  and  cases  where  the  resources  of  the  institution 
were  particularly  appealed  to,  and  found  either  equal  or 
inadequate  to  the  demand,  most  commonly  the  latter,  espe- 
cially as  relates  to  its  structural  arrangements  or  its 
restricted  exchequer — a  performance,  as  most  of  us  know, 
that  does  not  require  a  ver}'  high  order  of  ability  to  enact, 
whilst  it  often  pleases  a  public  generally  credulous  in  such 
matters  and  pliant  to  such  appeals. 

Where  our  charities  are  so  numerous  and  thus  governed, 
competition  amongst  them  for  patients  and  public  favour 
becomes  invited,  if  it  be  not  inevitable ;  the  effect  of  which, 
in  the  matter  of  free  medical  aid,  I  believe  to  be  not  only 
injurious  and  unsafe,  but  often  subversive  of  the  purpose  of 
such  aid.  Our  hospitals,  you  must  have  observed,  mono- 
polise a  much  larger  amount  of  interest  and  consideration 
than  the  dispensaries,  which  do  a  far  greater  amount  of 
work,  if  estimated  by  their  number  of  patients.    In  connec- 
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tion  with  this,  and  as  illustrating  (amongst  other  matters) 
the  difference  between  hospital  and  dispensary  appoint- 
ments and  practice,  I  may  be  allowed  to  claim  your 
attention  for  a  short  time.  Speaking  from  direct  experi- 
ence, I  will  take,  in  illustration,  the  institution  in  which, 
by  the  courtesy  of  its  committee,  this  society  is  permitted 
to  assemble. 

The  East  Dispensary,  as  we  all  know,  is  one  of  three 
large  institutions  under  the  same  management.  Its  prac- 
tice is  conducted  by  honorary  and  stipendiary  officers,  six 
of  the  former  and  three  of  the  latter.  Nearly  30,000  patients 
form  the  number  of  its  annual  admissions,  which,  with 
those  of  the  North  and  South  Dispensaries,  form  an  aggre 
gate  of  some  70,000  cases.  By  far  the  larger  number  of 
these  cases  should  come  within  the  work  of  the  Honorary 
Medical  Staff;  it  is  well  known,  however,  to  be  but  partially 
and  imperfectly  done  by  them,  their  attendance  at  the 
institution  being  about  one-third  only  of  what  is  required  of 
them,  whilst  there  is  a  corresponding  falling  off  in  their 
personal  participation  of  the  government  of  the  institution, 
as  shewn  by  their  frequent  absence  from  the  Medical  and 
General  Committees.  This  delinquency,  in  which,  with 
few  exceptions,  all  members  of  the  Medical  Staff  are  impli- 
cated, has  naturally  elicited  the  notice  and  comment  of  the 
governing  committee  of  the  dispensaries.  What,  it  may  be 
asked,  is  the  explanation  of  this  notable  declension  in  the 
service  of  so  important  a  charity  ?  It  is  referable,  I  may 
say,  to  more  causes  than  one.  The  number  of  patients 
that  not  unfrequently  attend  the  dispensaries,  especially  on 
the  invasion  of  any  epidemic  disease,  or  at  periods  of 
industrial  distress,  renders  it  difficult,  if  not  impossible,  to 
give  to  each  case  the  attention  requisite  for  its  proper 
or  profitable  elucidation,  whilst  the  removal  of  many  of  the 
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more  important  and  instructive  cases  to  the  hospitals  or 
elsewhere  largely  detracts  from  the  professional  value  of 
such  kind  of  practice.  There  are  generally,  moreover,  a 
considerable  number  of  patients  that  might  be  much  more 
appropriately  supplied  with  food  in  the  place  of  medicine. 
With  such  surroundings  it  can  hardly  be  a  matter  of 
surprise  to  learn  that  the  time  given  to  the  work  in  question 
by  those  of  us  who  have  claims  in  our  private  practice 
equally  emergent  and  much  inore  remunerative,  would  be 
neither  prolonged  nor  superfluous,  or  that  there  should  not 
unfrequently  be  much  hurried,  and  therefore  hazardous, 
prescribing  in  dispensary  practice.  It  is  understood  that 
the  house  surgeon  takes  the  work  of  the  honorary  officers  in 
their  absence,  but  that  two-thirds  of  their  work  should  be 
thrown  on  that  officer  was,  I  suspect,  never  anticipated  by 
the  Dispensary  Trustees  ;  nor  do  I  consider  it  just,  either 
to  him  or  the  numerous  patients  attending  the  institution, 
that  he  should  incur  such  great  and  undivided  responsi- 
bility. 

Dispensary  service,  moreover,  has  gradually  ceased  to 
be  recognised  as  giving  any  sort  of  claim  or  passport  to 
hospital  appointments.  This  has  doubtless  taken  from  the 
former  much  of  the  stimulus  of  personal  interest  that  in 
most  pursuits  tends  to  keep  the  wheels  of  emulation 
moving,  whilst  the  action  of  some  of  our  hospitals  in 
substituting  life,  or  very  long,  for  more  limited  appoint 
ments — as  originally  established— has  dissipated  the  little 
incitement  from  that  source  which  may  have  contributed  to 
the  better  performance  of  dispensary  work.  That  work,  as 
now  done,  I  regard  as  nearly  valueless  for  all  purposes 
of  practical,  not  to  speak  of  scientific,  teaching.  Where 
patients  have  to  be  dealt  with  under  such  conditions,  the 
effect  on  the  prescriber  is  too  often  that  of  engendering  a 
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carelessness  in  the  diagnosing  of  disease,  as  well  as  its 
treatment,  since,  it  is  very  doubtful  whether  anything 
like  a  correct  opinion  can  be  formed  of  the  nature  of  the 
cases  brought  before  him,  not  to  speak  of  the  insensibility 
to  the  feelings  and  claims  of  patients  which  this  kind  of 
practice  must  not  unfrequently  betray. 

These  defects,  I  need  hardly  say,  have  their  counterpart 
in  other  places  than  Liverpool,  information  concerning 
which  a  reference  to  the  pages  of  Metropolitan  and  other 
journals  will  supply.  In  one  of  those  journals  is  a  descrip- 
tion of  a  visit  paid  by  the  writer  to  the  dispensary  depart- 
ment of  a  Metropolitan  Hospital,  which  is  somewhat 
instructive.  On  the  occasion  in  question,  it  is  reported 
that  120  patients  were  seen  and  dismissed  by  one  of  the 
sitting  doctors  in  an  hour  and  ten  minutes,  giving  about 
35  seconds  to  each  patient.  This  may  perhaps  be  equalled 
at  other  dispensaries,  though  it  is  somewhat  in  excess  of  my 
own,  and  I  should  suppose  the  experience  of  most  of  my 
confreres — I  have  approached  it  by  passing  old  patients  at 
the  rate  of  eighty,  and  new  ones  at  fifty,  an  hour.  Changes 
have  since  been  made  by  which  this  scandal  has  been 
mitigated,  and  in  some  instances  removed.  There  is  still 
room  for  improvement  in  this  kind  of  practice,  and  the  fact 
remains  that  it  is  customary  to  clear  off  a  number  of 
patients  in  our  dispensaries  at  a  rate  which,  if  adopted  in 
our  private  consulting  rooms,  would  astonish  in  no  slight 
degree  those  who  come  to  us.  I  am  of  opinion  that  we 
have  reached  a  period  in  the  experience  of  these  appoint- 
ments when  amongst  other  questions  it  must  be  publicly 
and  plainly  asked — Is  their  gratuitous  occupation  the  right 
and  efficient  mode  of  filling  them  ?  I  believe  it  is  not.  The 
principle  that  all  labour  which  involves  responsibility  to 
any  authority  should  be  paid  for,  without  which  that  au- 
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thority  is  weak  for  purposes  of  governing  and  correcting 
abuses,  may  not  perhaps  be  applicable  at  once  to  all 
appointments  of  this  character  ;  I  am  fully  convinced,  how- 
ever, there  is  quite  enough  in  connection  with  many  of 
them  to  make  it  a  necessary  if  not  urgent  question,  and  the 
payment  of  medical  officers  (hospital  and  dispensary  alike) 
must  be  recognised  amongst  the  coming  reforms  in  our 
medical  charities.* 

In  most  large  towns  there  are  generally  a  nurfiber  of 
medical  men  ever  eager  to  obtain  a  class  of  honorary 
appointments,  such  as  those  connected  with  our  special  and 
general  hospitals — and  which  they  manage  to  secure  as 
often  through  family,  political,  or  party  interests,  as  by  their 
professional  merits — the  duties  of  which  they  are  incited 
to  perform,  by  the  accession  it  is  supposed  to  bring  to 
their  private  practice  and  professional  reputation.  Such 
instances,  however,  cannot  be  regarded  as  in  any  way 
authorising  or  upholding  the  practice  of  gratuitous  work  in 

*  Since  the  above  was  written  the  plan  of  paying  their  non-resident 
medical  officers  (previously  reducing  their  numbers  to  one  half)  has  been 
adopted  by  the  committee  of  the  Liverpool  Dispensaries-  This  has  not,  I 
believe,  secured  that  regularity  of  attendance  and  devotion  of  time  to  the 
institutions  that  it  was  expected  it  would  do.  I  attribute  this  failure  not  so 
much  to  the  limited  payment  of  those  officers,  as  to  the  inefficient  nature  of 
the  change  itself,  and  not  until  dispensary  work  is  invested  with  more 
practical  and  prospective  interest  by  widening  its  sphere,  and  associating  it 
with  that  of  our  hospitals,  will  that  work  be  rightly  esteemed,  or  adequately 
performed.  The  subsequent  proceeding  of  the  committee,  viz.,  that  of 
abolishing  the  non-resident  staff,  and  entrusting  the  entire  practice  of  the 
dispensaries  to  a  resident  one  of  three  gentlemen  apportioned  to  each 
institution  might  simplify  their  management,  and  perhaps  secure  more 
regularity  of  attendance  on  their  patients. 

With  no  intention  of  forecasting  difficulties  or  objections  to  the  working 
of  a  scheme  so  recently  adopted,  I  cannot  at  the  same  time  but  regard  it  with 
distrust  and  apprehension,  and  likely  to  detract  from  the  public  and  profes- 
sional value  of  the  dispensaries,  as  they  will  be  left  to  the  keeping  of  a  few 
young  men  of  limited  experience  and  practice,  and  of  an  equality  of  age  and 
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our  medical  charities  generally,  though  I  am  fully  aware  the 
profession  has  done  much  to  encourage  public  reliance  on 
service  of  this  kind  by  the  spurious  eagerness  with  which, 
until  lately,  its  members  have  sought  this  kind  of  work.  I 
feel  certain,  however,  it  can  no  longer  be  accepted  as  a 
reliable  element  in  the  professional  administration  of  our 
medical  charities,  however  much  of  sentiment  or  financial 
saving  may  be  pleaded  in  its  favour. 

We  quite  understand  that  voluntary  duty  should  increase 
the  moral  obligation  of  those  who  undertake  it,  and  equally 
so  that  it  often  fails  in  practice.  My  own  experience  of 
this  kind  of  work,  after  thirty  years'  devotion  to  it,  has 
rather  shaken  my  reliance  on  the  high  counsel  of  "  casting 
bread  upon  the  waters,"  etc.,  as  it  has  not  led  to  the 
discovery,  even  "  after  many  days,"  of  much  honour  or 
increase  of  any  kind.  Nor  by  such  an  avowal  am  I 
forgetting  the  subjective  aspect  of  this  matter,  or  my 
obligations  as  a  member  of  a  liberal  profession. 

In  considering  in  detail  the  difference  between  hospital 

professional  position,  which  may  render  the  rule  of  the  House  Surgeon  over 
his  assistants  one  of  doubtful  and  disputable  efficiency.  There  will  be 
occasions,  moreover,  when  professional  differences  amongst  the  medical 
officers  would  necessitate  an  appeal  to  some  older  and  independent  authority  ; 
whilst  great  inconvenience,  maybe  danger,  must  be  incurred  where  the 
medical  officer  in  charge  of  the  dispensary  is  summoned  to  an  emergent  case 
in  the  district,  leaving  the  institution  with  no  professional  representative 
virhatever — not  to  mention  the  claims  of  the  police,  coroners,  session  and 
assize  courts,  etc.,  upon  the  time  of  the  medical  staff,  when  the  institution 
may  further  find  itself  with  a  shortened  and  unsafe  attendance — as  the 
provisions  for  meeting  this  latter  contingency,  I  regard  as  most  ineffective. 

I  would  especially  mention  the  complete  disuse  and  ignoring  of  the 
dispensaries  for  clinical  and  educational  purposes — a  matter  I  consider  of 
no  small  moment,  as  their  appropriation  for  such  would  not  only  go  to 
secure  for  their  patients  a  more  efficient  attendance,  but  give  the  institutions 
themselves  a  position  and  repute  which  their  scientific  and  practical 
resources,  developed  and  utilized,  fu.lly  entitle  them  to,  which  should  be 
secured  by  their  alliance  with  the  general  hospitals. 
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and  dispensary  practice  and  procedure,  the  defects  of 
the  latter  institution  become  more  manifest,  and  go  to 
strengthen  the  belief  that  the  real  purposes  of  these 
institutions  will  never  be  fulfilled  until  they  are  practically 
administered  as  one,  from  which,  I  believe,  great  and 
increasing  benefits  would  be  derived.  Looked  at  in  relation 
to  the  sick,  it  would  be  especially  beneficial  to  them,  as 
thej'  could  be  transferred  from  their  districts  to  the  wards 
of  the  hospital,  and  saved  the  risk  and  delay  liable  tX)  occur 
under  present  hospital  and  dispensary  relations,  whilst  still 
affording  the  dispensary  medical  officer  the  opportunity  of 
seeing  his  cases,  though  they  were  removed  from  his 
immediate  treatment.  It  is  no  uncommon  event  to  find 
members  of  the  same  family  under  the  treatment  of  diflferent 
charities  at  one  and  the  same  time,  and  in  the  case  of 
children  who  have  to  be  accompanied  to  such  charities  by 
other  and  older  persons,  much  labour  and  loss  of  time  are 
incurred.  I  believe  that  cases  are  sometimes  seriously 
affected  by  having  to  traverse  the  long  distances  between 
them  and  the  charities  they  are  attending.  I  have  known 
instances  in  my  dispensary  experience  where  at  the  time 
my  patient  was  under  treatment,  his  father  was  an  inmate 
of  one  of  the  hospitals,  another  of  the  children  attending 
the  Eye  and  Ear  Infirmary,  and  a  third  an  out-patient  of 
the  Skin  Hospital.  A  judicious  concentration  of  our 
charities  would  obviate  the  difficulties  to  patients  arising 
from  treatment  so  administered,  whilst  the  gain  of  this 
union  of  institutions  to  members  of  the  profession,  indivi- 
dually and  collectively,  would  be  very  considerable,  pre- 
suming it  were  carried  out  in  a  fitting  and  efficient  manner, 
by  including  the  work  of  many  of  the  special  charities 
(whose  absorption  into  the  practice  of  our  general  hospitals 
and  dispensaries  would  be  a  great  gain  both  in  economy 
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and  public  convenience),  accompanied,  as  it  should  be,  by 
additions  to  our  hospitals  of  such  offices  as  would  serve  for 
purposes  of  scientific  and  practical  research,  and  special 
space  for  professional  assemblings,  whereby  the  meetings  of 
this  and  its  sister  societies  in  Hardman  Street  and  Mount 
Pleasant  would  be  superseded. 

The  importance  of  our  time,  and  the  exigencies  of  our 
calling,  require  that  we  should  have  much  more  direct  and 
accessible  opportunities  of  amending  and  enlarging  our 
knowledge,  which  our  medical  societies,  with  their  restric- 
tive rules,  resources,  and  surplus  talk,  are  quite  incapable 
of  affording,  but  which  our  hospitals  are  especially  fitted  to 
fulfil,  and  so  far  from  its  interfering  with  their  order  or 
interests,  sanitarily  or  otherwise,  it  would  enhance  their 
value  in  every  way. 

The  Royal  Infirmary  would  form  an  excellent  centre 
whereon  to  commence  this  unionist  scheme,  its  dispensary 
would  embrace  important  portions  of  the  east,  central,  and 
south  divisions  of  the  city,  where  such  an  institution  is 
much  needed.  I  might  here  repeat  a  suggestion  made  by  a 
member  of  this  societj'  some  time  ago,  for  changing  the 
name  of  the  Infirmary  to  that  of  Eastern  Hospital,  as  more 
truly  indicating  its  situation  and  relative  position  to  its 
sister  institutions,  the  Northern  and  Southern  Hospitals, 
whilst  the  harmonising  of  their  names  would  tend  to 
equalise  them  in  public  estimation.  The  project  for  re- 
building the  Infirmary  is  certainly  an  astonishing  one,  not 
less  for  its  self-sided  audacity  and  extravagance,  than  for 
the  censurable  disregard  shewn  to  the  claims  of  other 
charities  of  the  town,  equally  requiring,  if  not  structural 
improvements,  at  least  financial  support,  and  not  until 
such  claims  have  been  considered  by  an  independent  and 
impartial  hoard  (including  the  question  of  the  consolidation 
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of  our  charities),  should  an}?  such  outlay  as  that  proposed 
to  lavish  on  one  institution  be  for  a  moment  entertained, 
still  less  sanctioned.* 

The  situation  of  the  Southern  Hospital  is  not  favourable 
for  carrying  out  the  work  of  a  general  hospital,  still  less  of 
a  dispensary.  It  was  a  palpable  error  not  to  place  it  in  a 
locality  where  the  medical  wants  of  the  south  end  of  the 
city  could  have  been  readily  and  effectively  supplied,  a 
matter  much  more  important,  as  time  has  already . shown, 
than  giving  such  exclusive  consideration  to  the  supposed 
surgical  needs  of  the  docks,  warehouses,  and  shipping, 
which  are  distinctly  failing  as  sources  of  accidents,  etc., 
and  likel}?  to  do  so. 

The  Northern  Hospital,  with  its  present  surroundings, 
precludes  any  further  additions  to  its  practical  or  profes- 
sional resources.  Its  erection  in  Great  Howard  Street  (I 
have  always  maintained)  was  a  great  mistake ;  it  needed  no 
prophetic  eye  to  point  the  direction  of  Liverpool's  increase 
of  population,  and  the  place  for  a  Northern  Hospital  should 
have  been  between  Vauxhall  and  Scotland  Roads  (near 
Burlington  Street),  where  its  purpose  as  a  receptacle  for 
medical  and  surgical  cases  would  have  been  well  served, 
and,  whilst  doing  the  work  of  the  North  Dispensary,  it 
would   have   superseded   or   considerably  postponed  the 

*  As  the  re-building  of  the  Royal  Infirmary  is  progressing,  I  think  it  a 
fitting  occasion  for  supplementing  a  further  proposal,  in  which  I  hope  I  may 
find  myself  forestalled  by  the  trustees  of  that  institution.  It  is  for  the 
erection,  in  some  appropriate  part  of  the  building,  of  a  statue,  or  equally 
fitting  memorial,  of  the  late  Dr.  Inman,  whose  exceptional  ability  as  an 
original  and  courageous  thinker,  which  he  illustrated  and  sustained  by 
literary  and  philosophical  researches  of  the  greatest  importance,  together 
with  his  renown  as  a  highly  accomplished,  humane,  and  scientific  practitioner 
of  medicine,  should,  I  think,  be  sufficient  to  prompt  both  the  institution  and 
the  public  to  enshrine  in  some  becoming  form  a  record  of  one  of  Liverpool's 
worthiest  sons. 
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erection  of  the  Stanley  Hospital,  where  a  dispensary  would 
have  sufficed  to  meet  the  wants  of  that  district  for  some 
time  to  come,  with  the  Bootle  Hospital  in  moderate 
proximity  to  it. 

The  Stanley  Hospital,  being  established  with  space 
available  for  its  extension,  I  think  the  suggestion  of  our 
distinguished  friend  and  former  president.  Dr.  Nottingham, 
for  appropriating  a  portion  of  it  for  the  reception  of 
patients  who  could  pay  and  have  the  attendance  of  their 
own  medical  man  (if  preferred  or  necessary),  is  worth  the 
thoughtful  attention  of  its  trustees.  Of  the  necessity  of 
some  such  arrangement  in  a  town  like  Liverpool  there  can 
be  no  doubt,  as  hospital  accommodation  for  all  classes  is 
very  much  needed.  What  a  relief  it  would  be,  even  to  a 
well-to-do  family,  if  a  sick  member  could  be  nursed  at  a 
neighbouring  hospital,  and  how  many  ladies  and  gentlemen 
who  do  not  enjoy  the  advantage  and  comforts  of  a  home, 
would  seek  admission  to  it  also.  To  set  apart  a  space  in 
our  hospitals  under  their  proposed  extension  and  reorganis- 
ation would  perhaps  be  better  at  first  than  to  construct 
hospitals  entirely  for  that  purpose.  The  payments  that 
would  be  made  would,  in  most  instances,  be  moderate, 
compared  with  the  services  rendered.  The  indirect  advan- 
tages to  the  hospitals  themselves  by  making  them  popular, 
and  calling  attention  to  the  details  of  their  management, 
would  also  be  beneficial  to  them.  Under  a  judicious  scale 
of  charges,  many  would,  I  believe,  enter  our  hospitals  as 
paying  patients,  who  now  do  so  as  gratuitous  ones,  and 
thus  tend  to  mitigate  the  evil  consequent  on  the  free  and 
indiscriminate  manner  in  which  recommendations  to  our 
charities  are  issued  by  some  of  their  subscribers.  In  all 
probability  it  would  be  found  advisable  to  portion  off  some 
members  of  the  medical  staff  of  our  hospitals  to  attend 
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most  such  patients,  whose  contributions  might  be  equally 
shared  by  the  institution  and  the  medical  attendant. 
When  salaried  is  substituted  for  free  work  in  our  hospitals, 
arrangements  for  such  attendance  may  be  somewhat 
simplified. 

The  Lock  Hospital  in  Ashton  Street,  will,  I  suppose,  be 
incorporated  in  the  New  Royal  Infirmary,  and  I  should 
hope  that  special  accommodation  will  be  made  for  the 
admission  of  venereal  cases  to  all  our  general  hospitals.  I 
trust  in  the  present  day  it  is  quite  unnecessary  to  insist  on 
the  importance  of  bringing  such  cases  under  early  and 
efficient  treatment,  or  to  speak  of  the  great  source  of  danger 
they  become  if  not  speedily  attended  to.  The  governors  of 
our  hospitals  must  be  actuated  by  no  false  delicacy  or 
unwise  parsimony  that  would  in  any  way  be  hostile  to  such 
patients  freely  presenting  themselves  for  treatment,  or  offer 
any  obstacles  to  the  profession  in  their  investigation  of  the 
physiology  and  therapeutics  of  a  disease  of  which  there  is 
yet  so  much  to  be  learned,  and  whose  social,  moral,  and 
medical  bearings  place  in  subordination  to  it  all  other 
human  maladies.  We  cannot  perhaps  be  altogether 
surprised  that,  in  order  to  limit  the  ravages  of  this  disorder, 
extraordinary  measures  should  have  been  enacted  even  to 
the  extent  of  invading  the  liberty  of  the  subject,  which  the 
recognition  and  regulation  of  prostitution  by  the  State 
necessarily  implies.  I  do  not  think,  however,  that  the 
people  of  this  country  are  likely  to  sanction  or  uphold  such 
measures  for  any  length  of  time.  I  have  no  intention  of 
kindling  a  discussion  on  this  subject  at  the  present  moment, 
or  of  troubling  you  with  observations  and  arguments  which 
will  come  before  another  assembly  than  this,  whose 
decisions  may  be  more  authoritative,  if  not  final.  As  medical 
men  we  are  required  to  look  at  this  question  not  only  in  its 
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pathological  and  hygienic  bearings,  but  also  on  its  historic 
side  ;  particularly  noting  the  position  and  social  relations  of 
prostitution  in  heathen  as  well  as  Christian  times ;  its  why 
and  its  wherefore,  etc.  Such  a  survey  will  help  us  to 
understand  how  profoundly  associated  it  is  with  the  history 
of  the  race,  and  how  largely  perpetuated  under  the 
manifold  and  morbid  agencies  that  are  the  outgrowth  and 
environment  of  an  unequal  and  complex  civilisation,  which 
would  seem  to  intensify  the  vices,  as  well  as  the  virtues,  of 
mankind. 

The  subject  is  a  large  and  intricate  one,  with  a  pre- 
ponderance of  appeal,  however,  to  our  highest  interests  and 
understanding,  demanding  to  be  dealt  with  through  other 
agencies  than  the  futile  efforts  of  a  feeble  philanthropy  or 
the  senseless  severities  of  civic  enactments,  and  you  will 
perhaps  join  me  in  thinking  that,  if  it  is  to  be  entertained  or 
discussed  for  any  real,  enlightened,  or  reformatory  purpose, 
it  must  be  under  conditions  and  circumstances  differing 
from  those  now  commonly  recognised  and  surrounding  it, 
and  by  persons  of  acknowledged  competency,  to  whom  the 
psychic,  social,  and  scientific  bearings  of  this  subject  are 
known.  I  believe  that  we,  as  medical  men,  have  a  special 
claim  and  capability  to  engage  in  such  work,  involving  as  it 
does  questions  of  a  nature  that  few  outside  our  ranks 
are  able  to  appreciate  or  apprehend.  The  outcome  of 
matters  thus  considered  and  assented  to,  would  probably 
need  no  proclamation  from  the  house  tops,  with  police,  spy, 
and  press  machinery  for  their  enforcement,  or  puristic  pro- 
paganda with  boycotting  accompaniments — agencies  not 
calculated  to  encourage  either  the  manliness  or  the  morality 
of  a  people,  but  too  often  eventuating  in  proceedings  that  go 
to  discredit  our  public  tribunals,  or  defame  our  nationality, 
and  in  place  of  ameliorating,  rather  foster,  an  evil  which 
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must  occupy  generations  for  its  subjection,  and  the  highest 
councils,  if  not  revohitionary  changes,  to  achieve  it. 

Recurring  to  the  subject  of  hospital  appointments,  there 
would  appear  to  be  a  want  of  understanding  as  to  their 
right  purpose  and  period  of  occupation.  The  design  of  such 
situations  should  be  to  secure,  to  as  many  members  of  the 
profession  as  possible,  the  opportunities  of  increasing  their 
professional  experience,  especially  in  the  surgical  and 
scientific  directions.  I  may  remark,  en  passant,  that  .the  pre- 
vailing modes  of  election  to  such  appointments  too  often 
betray  their  candidates  into  ways  and  means  of  obtaining 
votes  that  are  neither  becoming  nor  creditable ;  this,  I 
believe,  would  be  obviated  by  a  plan  of  election  mentioned 
hereafter.  Hospital  appointments  represent  diverse  and 
important  duties,  amongst  them  would  seem  to  be  that  of 
declaring  to  a  confiding  public  the  special  pre-eminence  of 
those  who  occupy  them.  In  a  document  issued  some  time 
ago  on  behalf  of  the  honorary  medical  officers  of  one  of  our 
general  hospitals,  for  the  purpose  of  opposing  a  project  of 
the  general  committee  to  place  their  election  in  the  hands  of 
a  committee  instead  of,  as  at  present,  in  the  general  body  of 
trustees,  we  are  particularly  reminded  of  the  fact  that  the 
gentlemen  on  the  staffs  of  our  great  hospitals  are  the  elite 
of  the  medical  profession,  who  have  passed  the  skill  and 
are  out  of  the  province  of  the  ordinary  medical  attendants  ; " 
and  further  adds  "  'tis  clearly  then,  to  our  own  interests,  to 
endeavour  to  attract  to  the  town  men  of  high  scientific 
reputation,  and  offer  them  every  professional  inducement  to 
remain  in  our  midst."  To  what  extent  such  men  exist  in 
the  profession  I  am  not  prepared  to  specify,  though  I  am 
quite  sure  they  are  very  much  in  excess  of  the  demands  of 
our  hospitals  at  the  rate  their  appointments  are  now  made  ; 
as  I  wist  many  of  them  would  be  too  wary  to  commit 
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themselves  to  the  derogatory  chance-work  attendant  on  the 
present  mode  of  election. 

With  no  intention  of  disputing  the  imperial  position 
assigned  by  this  writer  to  his  hospital  confreres,  or  impair- 
ing its  acceptance  by  the  public  by  any  unreasonable 
interrogatories  thereon,  it  may  not,  I  hope,  be  considered 
out  of  place  or  uninstructive  if  we  enquire  what  special 
elements  go  to  form  this  hospital  halo,  whose  radiance 
surrounds  their  elite ;  if  its  effulgence  is  affected  by  the 
size  and  situation  of  the  institutions  representing  it — as  I 
conclude  we  are  to  consider  that  it  attains  its  maximum 
brilliancy  at  the  Royal  building  in  Brownlow  Street,  and 
lessening  in  intensity  and  attraction  as  it  reaches  the  hospi- 
tals at  the  north  and  south  ends  of  the  city.  May  we  ask, 
if  any  stray  beams  of  this  redeeming  radiance  ever  fall  upon 
the  heads  of  Dispensary  doctors,  or  those  belonging  to  the 
lesser  charities  ? — and  by  what  gradations  it  fades  into  the 
mental  fog  and  feebleness  native  to  the  "  ordinary  attend- 
ant "  and  those  outside  the  official  bar  ? 

It  may,  perhaps,  be  information  to  this  writer  to  be  told 
that,  in  my  own,  and  the  experience  of  other  general  prac- 
titioners, our  consultations  do  not  so  invariably  include  "the 
gentlemen  from  the  staffs  of  our  great  hospitals ;  "  and  it 
would  be  well,  perhaps,  were  he  to  learn  a  little  more  con- 
cerning the  capabilities  and  claims  of  medical  men,  and  to 
remember  that  place  is  the  pledge  of  superiority  just  so  far 
as  we  make  it  such  ;  which  it  is  quite  within  the  ability  of 
the  "ordinary  attendant'"  to  illustrate,  if  our  hospitals 
would  permit  him  to  do  so.  Such  a  declaration  of  distinc- 
tion as  the  above,  founded  on  the  possession  of  an  office 
obtained  as  often  by  accident  and  interest  as  a  candidate's 
merits,  I  accept  rather  as  matter  for  amusement,  without 
staying  to  review  the  weakness  and  want  of  fact  associated 
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with  its  publication.  If  the  professional  attainments  of  the 
non-commissioned  in  the  ranks  of  medicine  are  so  defective, 
we  would  crave  the  helping  hand  of  this  writer  and  his 
friends  in  command,  to  rescue  us  from  our  ignorance  and 
incapacity. 

It  is  some  slight  solace  to  our  outcast  condition  that  we 
can  claim  the  companionship  of  such  names  as  those  of 
Blackburne,  Jeffrey,  Macrorie,  Mackintyre,  McCuUoch, 
Sutherland,  Edward  Smith  of  London,  O 'Donnelly  Drys- 
dale,  Owen  Thomas,  Hayward,  and  many  others  of  equal 
excellence,  as  amongst  the  ineligible  and  rejected  of  our 
hospitals,  and  those  of  them  who  have  "  refunded  the  fee  of 
life "  have  left  memories  I  would  hope  not  less  esteemed, 
though  they  were  not  of  the  "  gentlemen  of  the  staffs  of  our 
great  hospitals,"  but  whose  opinions  as  consultants  were 
equally  desiderated  and  sought  for.  Our  current  judgments 
on  the  quality  and  acquirements  of  men  generally  betray 
much  ignorance,  incapacity,  and  prejudice.  A  little  reflec- 
tion should  teach  us  how  difficult  it  is  to  form  a  just  or 
accurate  estimate  of  others,  especially  when  reviewing  the 
professional  capabilities  of  those  engaged  in  the  practice  of 
medicine,  and  when  extended  to  human  character  generally, 
it  is  still  more  so.  Yet  how  common  is  it  to  find  persons 
pretending  to  the  possession  of  the  faculty  of  estimating  it 
in  others,  and  undertaking  to  assert,  after  observations  most 
restricted  and  prejudiced,  that  particular  types  of  character 
are  the  result  of  a  certain  number  of  causes,  which  these 
knowing  ones  profess  to  read  off  with  a  sort  of  alphabetic 
ease  and  order — a  method  I  hold  to  be  as  false  as  it  is 
unscientific  and  unjust.  My  own  experience  tells  me  that 
our  character  is  neither  made  nor  unmade  by  what  others 
say  of  us,  since  few  (if  any)  are  capable  of  estimating  the 
highly  complex  causes  that  ordinarily  go  to  form  it,  nor  are 


THEIR  ADMINISTRATION,  PRACTICE,  ETC.  25 


our  acts  to  be  taken  as  an  unfailing  index  to  it.  Man  is 
explicable  by  nothing  less  than  all  his  history.  Who  out- 
side himself  is  to  know,  still  more  to  record  it  ?  As  a 
diversion  from  this  digressive  talk,  we  may  perhaps  find 
some  satisfaction  and  repose,  as  well  as  counsel,  in  rumin- 
ating for  a  moment  on  the  latest,  and  I  fear  the  last,  public 
utterance  of  one  of  the  greatest  thinkers  and  most  renowned 
representatives  of  contemporary  science  that  ever  adorned 
the  ranks  of  medicine  or  the  roll  of  fame  ! — •'  It  is  a  great 
many  years  since,  at  the  outset  of  my  career,  I  had  to  think 
seriously  what  life  had  to  offer  that  was  worth  having.  I 
came  to  the  conclusion  that  the  chief  good  for  me  was 
freedom  to  learn,  think,  and  say  what  I  pleased  when  I 
pleased.  I  have  acted  on  that  conviction,  and  have  availed 
myself  of  the  '  vara  teniponmi  falicitas-tihi  sentire  qiim  velis,  et  qua: 
sentias  dicere  licet,'  which  is  now  enjoyable  to  the  best  of  my 
ability,  and  though  strongly,  and  perhaps  wisely  warned 
that  I  should  come  to  grief,  I  am  entirely  satisfied  with  the 
results  of  the  line  of  action  I  have  adopted.  My  career  is 
at  an  end.  I  have  warmed  both  hands  at  the  fire  of  life, 
and  nothing  is  left  me  before  I  depart  but  to  help,  at  any 
rate  to  abstain  from  hindering  the  younger  generation  of 
the  men  of  science  in  doing  better  service  to  the  cause 
we  have  at  heart  than  I  have  been  able  to  render." — F.  H. 
Huxley. 

The  belief  that  professional  efficiency,  especially  in  sur- 
gery, can  only  be  maintained  or  assured  to  us  by  continuous 
contact  with  a  hospital,  is  as  fallacious  as  it  is  unsupported 
by  fact  ;  and  I  need  not  go  beyond  this  Society  for  proofs  of 
such,  or  make  mention  of  practitioners  of  great  eminence 
elsewhere,  whose  practical  experience  of  hospital  work  has 
been  very  limited.  I  am  somewhat  at  a  loss  to  understand 
why  an  F.R.C.S.  of  England,  or  an   M.D.  of  London, 
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Oxford,  Cambridge,  or  Dublin,  in  his  capacity  of  general 
practitioner,  takes  five  shillings  for  his  advice,  whilst  an 
M.D.,  or  Licentiate  of  Edinburgh,  Glasgow,  Aberdeen,  or 
St.  Andrews,  who  happens  to  be  attached  to  a  hospital, 
demands  his  one  or  two  guineas  for  his  prescription.  I 
might  enumerate  other  instances,  did  my  time  permit, 
where,  in  our  professional  relations  and  practice,  custom 
and  class  interest  over-ride  the  claims  of  equity  and  com- 
mon sense. 

The  prevailing  ideas  about  Hospital  appointments,  par- 
ticularly of  the  honorary  type,  would  seem  to  picture  the 
fortunate  occupant  of  office  as  undergoing  some  magical 
and  immediate  magnification,  whereby  the  ordinary  garb 
of  unobserved  mediocrity  is  suddenly  wrought  into  the  robe 
of  radiant  celebrity,  and  the  professional  powers  of  the 
newly  installed  expanded  into  the  oracular  and  miraculous^ 
whilst  the  modest  fee  of  former  unofficial  days, — argental, 
long  credited,  and  often  lost, — is  transmuted  into  the  auric 
honorarium,  direct  and  ever-increasing.  To  what  extent 
these  ideas  are  shared  in  by  the  profession  I  am  not 
prepared  to  specify,  though  I  doubt  not  their  believers  are 
to  be  found  in  our  midst.  How  many  of  us  are  destined  to 
tread  the  path  or  pass  the  portal  to  this  professional  para- 
dise, and  eat  the  fruits  therein,  it  is  perhaps  needless  to 
enquire,  since  the  opportunities  of  admission  are  few,  and 
the  privilege  accorded  only  to  the  infallible  and  the  fore- 
ordained. It  would  be  out  of  place,  perhaps  superfluous, 
to  speculate  upon  the  fate  of  the  uncovenanted  and  the 
outcast — let  us  trust  it  may  not  mean  either  purgatorial 
torments  or  professional  extinction. 

Whilst  on  the  subject  of  rewards,  though  with  other 
issues,  I  may  perhaps  briefly  refer  to  the  question  of  fees 
and  professional  payment,  a  matter  on  which  we  appear  to 
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be  somewhat  at  sea,  and  by  no  means  holding  a  safe  or 
satisfactory  position  either  towards  ourselves  or  the  public, 
and  I  much  fear  that  any  attempt  to  establish  a  tariff  of 
charges  that  would  be  equitable,  adequate,  and  readily 
available  to  us,  would  be  extremely  difficult.  The  diversity 
of  professional  qualification,  position,  and  pursuit  prevailing 
amongst  us,  together  with  the  varied  and  widening  occupa- 
tions we  are  now  called  to  engage  in,  must  complicate  the 
attempt  to  formulate  a  fixed  scale  of  remuneration  for 
services  rendered,  though  I  am  not  speaking  so  much  in 
reference  to  stipendiary  or  official  work,  as  to  our  dealings 
with  patients  and  other  individual  claims  in  connection 
with  general  practice, 

The  anomaly  which  is  daily  addressing  itself  to  our 
Jl^^ce  of  a  qualified  and  educated  practitioner  proffering 
At^lftce,  and  medicine  for  the  sum  of  sixpence  or  a  shilling, 
and  another  demanding  his  one  or  two  guineas,  for  which 
half  a  sheet  of  note  paper  is  rendered  in  return,  is  too 
suggestive  to  evade  comment  or  enquiry,  though  this  is  not 
the  moment  for  its  discussion.  When  it  does  come  before 
this  society  for  that  purpose,  as  I  trust  it  will  do  ere  long, 
the  many  questions  it  will  evoke — that  of  the  influence  and 
attitude  of  our  Medical  Charities,  as  affecting  the  interests 
and  income  of  the  great  body  of  the  profession,  especially 
in  our  large  towns — should  be  submitted  to  a  free  and  full 
inquiry.  There  can  be  no  doubt  that,  as  matters  now 
stand,  we,  in  general  practice,  have  to  regard  many  of 
these  charities  as  holding  an  opposing  and  competitive 
position  towards  us. 

The  further  question,  why  we  should  not  be  permitted 
to  accompany  our  cases  to  the  hospitals,  and  treat  them 
there,  would  follow  as  a  fitting  corollary  to  the  preceding 
one. 
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I  am  of  opinion  that,  in  a  city  like  this,  a  medical  man 
would  experience  no  declension  in  professional  status  or 
practical  ability  by  relinquishing  active  connection  with  a 
hospital  at  the  end  of  a  much  shorter  term  of  service  than  is 
now  observed  and  maintained. 

His  private  practice,  if  successfully  pursued,  should 
yield  him,  after  a  few  years,  much  valuable  experience  and 
occupation,  the  claims  of  which  often  interfere  with  the 
adequate  performance  of  his  hospital  duties. 

His  separation  from  the  hospital,  at  the  same  time,  need 
not  be  final  or  absolute,  as  he  might  be  allowed,  under 
defined  conditions,  to  transmit  a  certain  number  of  cases  to 
the  hospital  and  attend  them;  a  permission,  moreover, 
which  I  would  extend  to  all  medical  men  not  attached  to 
our  charities.  Such  a  measure,  judiciously  followed  out, 
I  am  quite  sure,  would  greatly  enhance  the  practical 
efficiency  of  the  profession. 

Surgery,  I  need  not  tell  you,  implies  something  more 
than  the  exercise  of  manipulative  skill,  or  the  dexterous  use 
of  the  knife,  and  any  undue  deference  to  the  mere  mecha- 
nique  of  the  art  that  should  prompt  the  proposal  to  prolong 
the  period  of  service  of  any  particular  officer  to  the  exclu- 
sion of  other  and  abler  men  should  never  be  permitted,  but 
directly  discountenanced. 

In  large  cities  like  Liverpool,  the  dissecting  and  post- 
mortem rooms,  wherein  our  surgical  and  anatomical  know- 
ledge might  be  followed  out  and  refreshed  when  needful, 
should  be  made  much  more  accessible  to  the  profession 
than  they  now  are.  Surgery  is  undergoing  many  and, 
I  believe,  distinctly  enlightened  changes,  with  which  we 
should  be  practically  acquainted.  Its  main  efforts  and 
design,  I  need  not  tell  you,  are  now  directed  especially  to 
the  preservation  and  improvement  of  parts  and  members 
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of  the  organism  which  heretofore  were  frequently  con- 
demned to  wholesale  ablation,  or  consigned  to  the  oppro- 
brious list  of  irremediables.  Chemical  and  biological 
research  are  rendering  invaluable  aids  to  medicine  and 
surgery.  While  revealing  to  us  the  subtler  sources  of  dis- 
ease,— maybe  of  life, — at  the  same  time  they  are  giving  us 
methods  of  treatment  —  prophylactic  and  curative  —  that 
cannot  be  ignored  save  at  a  cost  to  ourselves  and  the 
community  ;  whilst  by  the  adoption  of  larger  laws  and 
more  pacific  counsels,  our  international  relations  will  be 
marked  by  more  kinship  and  commonsense,  and  the  dis- 
putes of  peoples  adjusted  by  benigner  instruments  than 
shot  and  sword,  giving  the  military  surgeon  a  respite,  and 
foreshadowing  a  period  (perhaps  somewhat  remote)  when 
our  knives  may  be  apportioned  for  pruning  hooks,  and  the 
ambulance  for  husbandry. 

I  am  not,  in  the  present  condition  of  our  charities,  pre- 
pared to  speak  definitively  on  the  time  to  which  their 
appointments  should  be  limited.  Apart  from  the  unneces- 
sar}'  number  of  our  charities,  many  of  their  appointments, 
as  they  now  stand,  are  trammelled  with  conditions  that 
exclude  numbers  in  the  profession  from  their  candidacy. 
Why  it  should  be  forbidden  for  a  hospital  physician  to 
practice  midwifery,  whilst  the  surgeon  is  permitted  to  do  so, 
and  both  again  be  precluded  from  dispensing  medicine  for 
their  patients,  or  holding  a  club  or  parish  appointment,  is 
as  difficult  to  divine  as  it  is  at  variance  with  justice  and 
common  sense.  Most  of  my  audience,  as  well  as  a  large 
majority  of  the  profession,  are  engaged  in  one  or  more  of 
these  proscribed  branches  of  practice.  It  would  be  well, 
perhaps,  that  the  public,  and  our  hospital  governors  in  par- 
ticular, should  be  warned,  without  loss  of  time,  that  they 
are   often   entrusting  their  lives  in   the  hands  of  these 
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tabooed  practitioners,  a  danger  and  indignity  from  which 
they  can  only  be  rescued  by  the  redeeming  presence  of  the 
hospital  doctor. 

I  forbear  any  comment  on  these  senseless  and  self-sided 
enactments  ;  the  outcome  of  a  professional  feudalism  which 
still  haunts  the  recesses  of  some  of  our  hospitals  and 
colleges,  and  the  sooner  they  are  consigned  to  the  deserved 
oblivion  of  the  useless,  the  better.  To  younger  members  of 
the  profession  (as  before  noticed),  they  are  especially  unjust 
many  of  whom,  finding  themselves  forbidden  our  hospitals, 
are  led,  not  unfrequently,  through  the  natural  desire  for 
occupation  and  popularity,  to  instigate  the  establishment  of 
some  petty  dispensary,  or  specialistic  habitation,  whereby 
our  institutions  become  unnecessarily  multiplied,  class  dis- 
tinctions perpetuated,  and  the  professional  status  lowered. 
In  the  distribution  of  the  work  and  offices  of  our  hospitals, 
I  would  propose  the  continuance  of  a  resident  and  non- 
resident staff — the  non-resident  to  form  two  sections,  senior 
and  junior — the  former  undertaking  the  work  of  the  wards 
of  the  hospital,  so  far  as  relates  to  prescribing  for  patients, 
clinical  teaching,  and  professional  supervision — to  the  latter, 
besides  assisting  their  seniors,  would  be  assigned  certain 
portions  of  indoor  dispensary  work,  pathological  demonstra" 
tion,  etc.,  and,  when  necessary,  visiting  in  the  dispensary 
district  in  company  with  members  of  the  resident  staff, 
whose  duties  would  principally  consist  of  hospital  and 
dispensary  work,  performed  under  the  direction  of  the 
non-resident  officers.  Where  dispensaries  were  isolated 
from  the  hospitals,  the  non-resident  officers  of  the  latter 
would  be  required  to  pay  periodical  visits  to  the  former, 
chiefly  for  supervising  and  aiding  Iheir  professional  depart- 
ments and  work.  The  time  of  service  of  the  resident 
officers  I  would  limit  to  three  years ;  that  of  the  junior 
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non-resident,  to  four ;  and  of  the  senior  non-resident,  to 
five  years. 

Touching  the  mode  of  election  to  the  appointments  in 
question,  I  would  propose  that  there  should  be  one  board 
for  that  purpose,  to  include  the  whole  of  the  leading 
charities,  and,  as  far  as  practicable,  special  periods  for 
accepting  resignations  and  filling  vacancies  (which,  I 
believe,  might  be  largely  maintained,  since  the  resignations 
of  the  resident  staff  would  not  be  so  frequent  where  the}- 
saw  a  fair  and  not  distant  prospect  of  promotion  to  the 
senior  situations  of  our  hospitals),  which  vacancies  should 
be  duly  advertised,  with  the  statement  of  their  nature, 
salary,  and  other  particulars,  and  their  admissibility  to  all 
licensed  or  registered  practitioners,  with  a  notification  that 
intending  candidates  apply  to  the  secretary  of  the  conjoined 
charities,  who  will  supply  them  with  mformation  concerning 
the  appointments,  and  a  list  of  instructions  as  follows  (to  be 
filled  up  and  returned  within  a  given  time) : — 

Name  and  residence  of  candidate. 

Age,  stature,  and  state  of  health. 

Date,  and  kind  of  professional  qualification. 

Where  studies  were  pursued. 

State  any  additional  degrees,  prizes,  honors,  authorship, 

etc. 

Past  and  present  appointments ;  how  long  held. 

Enumerate  sources  (six)  from  whence  testimonials  of 
moral  and  medical  character  have  been  obtained,  copies  or 
originals  to  accompany  candidate's  application. 

Personal  attendance  on  day  of  election  not  obligatory, 
unless  otherwise  ordered. 

A  sum,  hereafter  determined,  to  be  paid  by  each  candi- 
date on  applying  for  the  appointment,  to  defray  the  costs  of 
election,  etc. 
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These  particulars  would  chiefly  relate  to  the  election  of 
junior  non-resident  and  resident  officers  of  our  charities. 
The  senior  officers  I  would  propose  to  select  from  the  two 
former,  both  past  and  present  officers. 

A  difficulty  in  connection  with  this  and  most  plans  of 
election,  which  future  reforms  may  probablj'  obviate,  consists 
in  determining  the  order  to  be  observed  in  the  matter  of 
professional  qualifications  and  degrees  amongst  candidates, 
the  character  of  which  must  be  very  diverse  on  account  of 
the  number  of  examining  bodies,  and  the  competition  which 
exists  amongst  many  of  them  for  securing  candidates  for 
their  licenses  :  a  difficulty,  however,  which  might  in  some 
measure  be  overcome  by  the  information  (not  perhaps 
unbiassed)  which  the  medical  men  on  the  election  board 
would  be  able  to  render  on  the  subject.  Under  their 
enlarged  purpose  and  appliances,  our  hospitals  would  be 
required  to  make  an  alteration  in  respect  to  their  practice, 
similar  to  that  the  dispensaries  were  compelled  to  adopt — 
by  abandoning  the  old,  unsafe,  and  unscientific  custom  of 
separating  their  cases  into  medical  and  surgical,  under 
distinct  practitioners,  which  experience  has  long  since 
proved  to  be  not  less  in  accordance  with  public  and 
professional  demands  than  with  practical  and  scientific 
requirements. 

This  is  not  perhaps  the  moment  for  discussing  in  detail 
a  change  which  I  believe  to  be  necessitated  and  inevitable. 
Medicine  in  its  true  signification  and  genetic  meaning,  I 
need  not  say,  comprises  surgery  and  something  more,  of 
which  we  are  reminded  in  our  daily  professional  experience. 
The  individual  cases  that  present  themselves  to  our  observa- 
tion exhibit,  in  greater  or  less  degree,  features  that  bring 
them  within  the  joint  category,  forming  a  group  of 
symptoms  that  are   pathologically  dependent,  if  not  in- 


THEIR  ADMINISTRATION,  PRACTICE,  ETC. 


33 


separable,  and  demanding,  on  the  part  of  the  prescriber, 
adequate  and  undivided  ability  to  deal  with  such,  and 
the  same  in  every  consultant  who  may  be  summoned 
to  divide  with  us  the  responsibilities  of  our  cases.  The 
professional  teaching  and  training  which  falls  short  of 
acquitting  a  medical  man  to  meet  calls  of  this  kind  are 
defective  and  dangerous.  The  public  demands  on  the 
profession  in  the  present  day  are  wholly  opposed  to  the 
need,  or  the  recognition  of  a  practitioner  so  sectional  in  his 
resources  and  spotless  in  his  pursuits  that  he  cannot  defile 
his  calling  by  the  use  of  the  lancet,  the  catheter,  the 
trochar  or  tracheotomy  tube,  however  emergent  their 
necessity ;  or  meet  an  obstetric  summons,  however  pressing 
the  occasion.  The  time  has  arrived  when  that  self-evolved 
product  of  gold-cane  imperialism — the  pure  physician — 
must  give  place  to  a  representative  of  wider  purposes  and 
more  composite  powers  and  practice,  which  is  foreshadowed, 
if  not  fulfilled,  in  the  general  practitioner  of  to-day.  He 
(the  physician)  may  for  a  while  monopolise  the  collegiate 
chair,  and  be  found  holding  place  in  the  miscellany  of 
metropolitan  practitioners,  with  the  affluent  and  aristocratic 
for  his  patients.  His  domain,  however,  is  being  reduced, 
and  its  fertility  destined  to  fade  ;  I  believe  his  professional 
epitaph  is  in  course  of  inscription,  in  which,  I  have  no 
doubt,  due  tribute  will  be  rendered  to  a  most  reputable, 
courteous,  and  once  authoritative  figure  in  our  midst,  but 
whose  office  is  being  superseded  under  the  pitiless  progress 
of  events,  and  the  demands  of  an  exacting,  self-centred, 
and  unceremonious  public. 

With  this  summary  disposal  of  one  arm  of  the  profes- 
sional body,  you  may  perhaps  ask  how  fares  it  with  the 
pure  surgeon  ?    I  must  confess  my  inability  to  tell  you,  as 
believe  we  have  not  at  present  a  genuine  and  indisputable 
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specimen  of  that  order  amongst  us,  but  a  resultant  and 
becoming  compromise,  who,  whilst  claiming  the  name  and 
the  knife,  carries  with  him  the  pill-box — maybe  the  odour  of 
of  the  apothecary's  counter  —  and,  withal,  the  academic 
endorsement  of  practical  and  scientific  sufficiency. 

Bearing  on  these  remarks,  I  may  briefly  mention  a  plan 
of  practice  mutually  agreed  upon  and  followed  for  a  time  by 
the  members  of  the  honorary  medical  staff  of  the  East 
Dispensary.  It  consisted  of  the  selection  for  himself,  b}' 
each  officer,  of  a  class  of  cases  mainly  grouped  on  their 
regional  and  pathological  likeness,  the  study  and  treatment 
of  which  were  followed  for  a  time,  and  then  exchanged  for 
another  and  different  class,  the  more  important  cases  from 
each  officer's  practice  being  brought  together  periodically 
for  study  and  discussion,  accompanied  by  lectures  to  which 
other  practitioners  in  the  town  were  mvited  as  guests  and 
contributors.  This  plan,  though  imperfectly  carried  out, 
conferred  much  benefit  upon  those  engaged  in  it,  and  I 
believe,  under  an  extended  and  more  exact  system  of  select- 
ing cases,  the  work  of  our  hospitals  and  dispensaries  may  be 
made  to  yield  very  valuable  and  instructive  results.  The 
advantage  to  a  medical  man,  especially  in  his  early  career, 
of  having  the  opportunity  of  observing  in  some  such 
relationship  the  cases  attending  our  hospitals  and  dispen- 
saries, needs  no  argument  to  enforce  its  value,  whatever 
may  be  the  character  and  sphere  of  his  future  practice — 
indeed,  I  cannot  speak  with  too  much  emphasis  on  its 
importance.  It  would  above  all  things  encourage  and 
confirm  that  faculty  of  generalising  on  disease,  which  few  at 
this  time  of  life  are  deficient  in,  and  which  I  am  convinced 
can  alone  give  real  interest  to  such  pursuits,  or  secure  any 
true  professional  eminence.  I  am  often  at  a  loss  to  under- 
stand the  meaning  or  consistency  of  the  interest  professed 
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and  the  efforts  made  for  securing  the  student  clinical  and 
practical  instruction,  and  his  virtual  exclusion  therefrom 
the  moment  he  becomes  the  licensed  practitioner,  with  his 
time  untrammelled  by  the  claims  of  the  class-room,  and 
with  his  increasing  need  of  its  continuance.  It  is  the  want 
of  opportunity  and  right  association  at  this  period  of  pro- 
fessional life  which  has,  I  believe,  an  important  and 
determining  influence  on  the  career  of  many  men,  and  I 
doubt  not  most  of  us  can  call  to  mind  instances  where  some 
of  our  brethren  have  been  led  to  discard  the  culture  of  their 
student  days,  and,  in  the  absence  of  intellectual  and  kindred 
incentives,  have  let  down  their  tastes  and  habits  to  an 
undignified  and  detrimental  level. 

These  suggestions  for  classifying  and  interchanging 
professional  work  will,  I  dare  say,  call  to  your  mind  that 
pursued  by  the  modern  specialist.  I  do  not,  however,  wish 
it  to  be  regarded  as  in  any  way  encouraging  such  a  system 
of  practice,  since  I  am  quite  of  opinion  that  in  the  present 
day  we  are  getting  wrong,  if  not  somewhat  rampant,  on  this 
special  business,  and  are  called  upon  to  give  it  less 
countenance,  if  nut  more  opposition,  than  we  have  hitherto 
done.  I  am  aware  there  is  a  feeling  abroad  in  some  sections 
of  the  profession  that  it  is  necessary  to  go  in  for  what  is  too 
often  mis-named  original  work,  as  a  means  of  professional 
advancement,  which  work  often  proves  to  be  of  little  or  no 
scientific  or  practical  value.  It  answers,  however,  the 
purpose  of  its  performers,  in  realising  to  them  both  profit 
and  popularity,  though  it  be  to  the  permanent  detriment  of 
larger  and  more  comprehensive  acquirements.  It  is,  I 
observe  moreover,  often  a  prompter  to  those  members  of  the 
profession  possessing  sources  of  income  independent  of  their 
practice,  who  desire  to  engage  in  some  work  which  does  not 
make  too  great  demands  upon  their  time  and  energies,  or 
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unduly  interfere  with  their  social  outgoings,  whom  we  may 
perhaps  tabulate  as  the  dilettante  among  the  doctors.  We 
might  mention  also  those  who,  through  defective  health  or 
physical  infirmity,  find  themselves  unequal  to  the  labour 
and  varied  claims  of  general  practice,  are  led  to  adopt  some 
branch  of  it  that  does  not  appeal  too  largely  to  their 
enfeebled  powers.  Of  this  latter,  we  can  only  regret  the  cir- 
cumstances that  necessitate  their  seeking  public  support 
rather  by  appeals  to  its  compassion,  in  place  of  claiming  it 
as  a  tribute  to  unimpaired  and  disciplined  abilit}'.  This 
breaking  up  of  practical  medicine  into  a  thousand  and  one 
parts,  where  each  organ  and  tissue  has  its  own  representa- 
tive practitioner,  who,  if  not  ignoring,  necessarily  neglects 
the  conditions  and  re-actions  of  other  organs  of  the  body,  so 
important  to  the  true  estimation  of  a  patient's  condition,  is 
an  error,  as  well  as  an  injury  to  science  and  practice;  and 
if  it  be  followed  out  in  the  future,  as  in  the  past  and 
present,  it  will  be  no  satire  to  suppose,  that  ere  long  we 
shall  have  a  specialist  for  each  finger  and  one  for  each  foot, 
with  practitioners  of  corresponding  calibre  for  the  work. 
He  who  termed  this  rage  for  specialities  "  the  curse  of  the 
profession,"  may  have  used  language  a  little  emphatic, 
though,  in  some  sense,  not  difficult  to  justify.  Its  disturbing 
influence  upon  established  professional  work  has  no  doubt 
been  very  marked,  and  told  with  considerable  force  on 
the  interests  of  those  engaged  in  general  practice,  by  the 
disaffection  it  has  produced  amongst  many  of  our  patients — 
an  invasion,  however,  which  I  trust  we  are  accepting  with 
philosophic  temper  and  dry  eyes.  Rages,  I  opine,  must  run 
their  course,  and  I  doubt  not,  matters  will,  in  time,  assume 
a  more  rational  and  satisfactory  form.  Meanwhile,  the 
banner  of  specialism  is  flaunting  most  defiantly  from  the 
pinnacles  of  professional  popularity  and  profit,  and  will 
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continue  to  allure  its  customary  clientele,  which  fashion  and 
conventional  following  are  ever  ready  to  supply. 

I  may,  perhaps,  enumerate  a  case  or  two  as  illustrative 
of  the  mode  in  which  specialism  presents  itself  to  us  in 
general  practice.  A  lady  staying  at  one  of  the  hotels  in 
town  consulted  me  for  Bright's  disease,  whom  I  soon  found 
had  been  under  a  Metropolitan  magnate,  whose  special  role 
lay  in  the  renal  direction.  After  a  few  days  she  was  suffi- 
ciently recovered  to  travel  to  her  home  in  the  south  of  Eng- 
land, and  left  the  hotel  with  a  request  that  I  would  send  her 
my  claim  for  attendance,  which  I  did,  and,  after  waiting 
some  time,  I  forwarded  her  a  reminder  of  her  obligation,  to 
which  she  replied  with  no  other  enclosure  than  an  expres- 
sion of  surprise  at  the  amount  of  my  charge,  observing  that 
had  I  been  a  specialist  she  could  have  understood  such  a 
demand,  but  not  otherwise.  I  do  not  trouble  you  with  the 
issue  of  our  correspondence,  as  I  offer  the  case  for  the 
purpose  of  illustrating  one  of  the  many,  and  I  might  add 
offensive  forms  in  which  this  specialist  supremacy  reacts 
upon  the  position  and  interests  of  those  engaged  in  general 
practice. 

A  gentleman  came  to  me  a  short  time  since  with  an 
affection  of  the  eyes  in  which  there  was  some  impairment  of 
sight,  due  to  causes  not  difficult  to  trace.  The  nature  of  the 
case  and  its  method  of  treatment  were  confirmed  in  con- 
sultation with  an  eminent  local  authority  in  general  prac- 
tice. The  attractions  of  the  specialist,  however,  were  not 
to  be  evaded  ;  provincial  aid  of  that  order  was  obtained, 
and,  ere  long,  exchanged  for  metropolitan,  where  the  profes- 
sional services  became  somewhat  elaborated.  The  oculist, 
under  whom  he  finally  placed  himself,  thinking  the  liver  of 
his  patient  required  some  attention,  directed  him  to  a  savant 
of  hepatic  popularity  ;  a  little  time  elapsed  under  this  jomt 
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treatment,  when  he  was  further  advised  by  the  two  doctors 
to  take  the  opinion  of  another,  who  gave  particular  attention 
to  diseases  affecting  a  certain  section  of  the  brain.  After 
moving  amongst  these  gentlemen  for  a  time,  he  returned 
home  much  the  same  in  health  and  local  ailment,  with 
orders,  however,  to  return  to  them  in  a  given  time;  having 
in  the  space  of  a  few  weeks  passed  under  the  review  of 
about  a  dozen  medical  men.  This  case,  I  need  hardly 
observe,  is  but  one  of  many  similar  ones  which,  I  have  no 
doubt,  the  experience  of  my  audience  could  multiply  and 
expand,  in  which  other  organs  than  the  eye  were  the  offend- 
ing members.  I  have  not,  however,  encountered  a  parallel 
case  to  that  recently  narrated  in  one  of  the  medical  journals^ 
where  a  lady  was  being  attended  by  five  doctors  at  the  same 
time.  She  had,  or  fancied  she  had,  something  the  matter 
with  her  heart,  her,  liver,  her  nerves,  and  her  eyes ;  a 
specialist  was  duly  summoned  to  attend  to  each  particular 
organ.  It  is  said  she  complained  to  her  regular  medical 
attendant,  a  general  practitioner,  who  played  the  part  of 
supervisor-general  in  the  case,  that  she  thought  it  rather 
hard  she  did  not  get  better  at  once.  The  editor  of  the 
journal  in  question,  commenting  on  the  case,  somewhat 
sportively  expressed  his  surprise  that  she  lived  to  tell  the 
tale  of  her  medical  experiences. 

Considering  the  above  and  similar  cases,  as  part  of  the 
performance  on  the  platform  of  specialism,  we  are  induced 
to  ask,  amongst  other  questions,  whether  in  future  we  are 
to  approach  our  patient  not  in  single  file  but  in  phalanx, 
though,  in  thus  assaulting  him  on  his  pathological  side,  we 
may  soon  discover  that  his  pocket  is  not  equal  to  a  very 
lengthened  siege  of  this  sort,  and  the  array  of  opinion 
which  specialism  has  devised  for  the  delectation  of  the 
upper  ten,  the  modern  millionaire,  and  the  well-to-do,  is 
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not  quite  applicable  to  those  who  form  the  staple  of  our 
practice,  and  whose  outlay  under  the  disaster  of  sickness 
needs  often  a  close  and  watchful  calculation,  to  whom 
such  "conjoint  methods"  of  prescribing  would  be  little 
other  than  an  insult  to  their  situation,  if  not  a  parody 
on  the  profession  of  medicine  ;  the  practice  of  which  I 
would   hope  has  a  higher,  more  consistent,  and  catholic 
purpose,  which  I  believe  it  remains  with  the  general  prac- 
titioner of  the  present  day  to  carry  out  and  realise,  and  to 
that  end  the  course  indicated  in  this  paper  may,  I  hope,  in 
some  measure  contribute.    I  am  fully  aware  of  the  difficulty 
of  ascertaining  to  what  degree  and  extent  the  sub-division 
of  labour  may  be  carried  in  the  pursuit  of  special  knowledge 
and  skill,  without  at  the  same  time  losing  that  more  general 
view  of  things  which  can  alone  enable  us  to  use  our  special 
attainments  with  good  effect.    We  all  know  that  special 
occupation  of  the  mind,  particularly  if  begun  too  early  in 
life,  is  injurious  to  the  mind  itself.    Special  domains  of 
industry,  where  preceded  by  a  broad  and  sound  preliminary 
education,  must  be  admitted,  and  are,  no  doubt,  essential  to 
the  progress  of  knowledge  and  the  advancement  of  science. 
In  the  practice  of  medicine  our  past  and  present  experience 
clearly  indicate  to  us  the  necessity  of  increasing,  and  at  the 
same  time  concentrating  our  sources  of  observation  and 
study,  by  the  further  and  efficient  development  of  the  scien- 
tific and  practical  work  of  our  hospitals,  workhouses,  dis- 
pensaries, asylums  for  the  insane,  etc.  ;  and  if  divisional  or 
departmental  occupation  is  to  obtain  a  rational  and  fitting 
abode  in  our  practice,  we  shall  most  probably  find  ourselves 
on  the  right  path  to  such.    It  is  only  by  a  more  comprehen- 
sive education  and  the  larger  generalising  on  disease  (and 
not  by  the  contracted  and  mercenary  methods  that  are  now 
occupying  the  minds  and  motives  of  many  of  us)  that  the 
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future  practice  of  medicine  is  to  be  advanced  and  our  posi- 
tion as  a  profession  determined.  If  there  are  any  amongst 
my  hearers  who  beheve  that  by  thus  widening  our  sphere  of 
practice  we  are  in  an  equal  degree  lessening  our  ability  to 
do  the  work  which  the  expert  is  now  largely  monopolising, 
they  have  but  a  narrow  and  imperfect  conception  of  our 
calling  and  capabilities.  I  do  not  know  any  branch  of  pro- 
fessional work  which  the  general  practitioner  of  our  large 
towns  should  be  precluded  from  exercising.  In  the  matter 
of  eye  disease,  he  is  not  perhaps  at  the  present  moment 
prepared  to  encounter  unaided  all  the  obligations  its  prac- 
tice imposes,— there  is,  however,  no  reason  why  he  should 
not  be  under  fitting  opportunities  for  its  study  and  pursuit. 
Circumstances  are  daily  pointing  to  him  as  the  practitioner 
of  the  future,  who  is  to  include  much  or  most  of  this  special 
work  with  his  own.  If  I  prescribe  for  a  disease  of  the  liver 
or  the  lungs,  why  should  I  be  forbidden  to  treat  an  injury 
of  the  arm  or  leg  ?  Or  a  knowledge  of  diseases  of  the  heart 
imply  my  ignorance  of  those  of  the  head  ?  By  what  rule  of 
necessity  or  common  sense  are  we  required  to  recognise 
separate  practitioners  for  the  eye,  the  ear,  the  nose,  the 
larynx,  the  lungs,  the  heart,  the  tongue,  stomach,  bowels, 
liver,  kidneys,  skin,  etc.,  etc.,  etc.  ? 

Whilst  in  connection  with  that  remarkable  region,  the 
pelvis,  so  prolific  of  favours  and  fortune,  though  sometimes 
of  ill-fate  to  the  specialist,  it  would  seem  he  has  disintegrated 
its  contents  to  a  degree,  that  not  a  single  organ,  but  a 
segment  of  the  same,  is  found  sufficient  whereon  to  build  a 
reputation  and  a  name.  The  specialist  may,  perhaps, 
though  it  is  by  no  means  certain  he  does,  advance  his 
particular  pursuit  further  than  the  practitioner  of  wider 
culture,  but  he  by  no  means  advances  the  general  state  of 
his  profession,  or  does  anything  to  establish  it  on  a  broader 
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basis  to  benefit  mankind,  and  some  of  my  audience  may 
perhaps  confirm  what  occasionally  occurs  in  my  own  experi- 
ence, where  the  wider  knowledge  of  the  general  practitioner 
has  come  in  as  an  important  corrective  to  proposals  of 
the  specialist  involving  some  important  surgical  procedure. 
Let  it  not  be  supposed  I  am  in  any  way  forgetting  my 
obligations  to  those  who  are  identified  with  particular 
departments  of  scientific  and  practical  research.  It  is  the 
devotee  at  another  and  inferior  shrine  that  claims  our 
criticism  and  reproof,  who  too  often  wins  a  popularity 
out  of  all  proportion  to  his  deserts,  and  a  profit  equally  in 
excess  of  the  kind  of  work  done  or  benefit  conferred. 

Amidst  this  complexity  of  interests  and  work,  it  might 
be  thought  we  should  appeal  to  our  colleges,  corporate 
bodies,  or  medical  councils,  for  light  and  leading  ;  expe- 
rience teaches  us  not  to  expect  too  much  from  such 
quarters ;  self-interest  and  aggrandisement  have  hitherto 
largely  pervaded  their  purposes  and  policy,  and  are  likely 
to  do  so.  Meanwhile,  and  in  the  main,  it  is  on  individual 
and  associated  effort  that  we  must  depend  to  bring  about 
the  reforms  indicated  by  the  re-organisation  of  our  hos- 
pitals and  allied  institutions,  whereby  more  reciprocal  and 
scientific  work  may  be  realised  by  us,  and  larger  and 
enlightened  changes  wrought  in  our  practical  pursuits  and 
associations,  which  I  believe  to  be  the  true  corrective  to 
this  specious  passion  for  specialities  and  other  impediments 
to  our  true  progress. 

The  ranks  of  medicine  are  now  being  recruited  at  a  rate 
which,  if  continued,  leaves  little  doubt  that  the  professional 
supply  will  be  much  in  excess  of  public  requirement.  Let 
us  not  forget  that  those  only  will  hold  authoritative  posses- 
sion of  the  field  of  practice  who  represent  in  their  attain- 
ments the  widest  culture  and  most  experienced  training, 
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and  I  would  exhort  the  general  practitioner  to  look  to  his 
laurels,  by  the  rightful  assertion  of  his  position  and  claims, 
when  he  would  soon  find  himself  a  foremost  labourer 
therein,  and  gathering  golden  grain  therefrom,  much  of 
which  has  hitherto  fallen  into  other  hands,  as  well  as  by 
the  wayside  of  quackery  and  imposture. 

Any  attempt  to  retain  a  medical  officer  at  our  hospitals 
beyond  an  understood  or  statutory  time,  on  the  plea  of  his 
popularity  or  special  usefulness  to  the  institution,  should 
never  for  a  moment  be  permitted.  Not  to  speak  of  its 
injustice  to  others,  there  is  no  such  paucity  of  ability  in  our 
ranks  as  to  necessitate  such  a  step,  and  the  fear  that  our 
hospital  appointments  may  be  occupied  by  men  too  young 
or  inexperienced  is  never  likely  to  be  realised.  We  owe 
much  valuable  work  to  younger  members  of  the  profession, 
and  those  entering  our  hospitals  under  the  proposed  method 
of  election  would  not,  I  think,  be  likely  to  disappoint  their 
supporters  or  discredit  their  office.  The  question  whether  a 
lecturer  at  a  school  of  medicine,  holding  a  hospital  appoint- 
ment, should  be  exempted  from  the  rule  limiting  his  occu- 
pation of  the  latter,  may  perhaps  be  open  to  dispute.  My 
own  belief  is  that  most,  if  not  all  lectureships,  would  be 
improved  in  efficiency  by  making  them  terminable  (some 
also  interchangeable)  perhaps  at  longer  intervals  of  time 
than  allotted  to  hospital  appointments. 

To  suppose  that  benefits  equivalent  to  hospital  inter- 
course and  experience  come  to  us  through  oral  or  written 
publications  of  their  practice  is  as  illusory  as  it  is  un- 
realised in  fact,  though  we  are  not  unmindful  of  efforts  in 
that  direction,  or  their  occasional  value  as  supplementary 
means  of  instruction.  It  may  not  be  out  of  place  to  call 
your  attention  to  an  event  connected  with  hospital  appoint- 
ments and  practice  that  is  not  known  to  many  of  my 
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hearers.  When  the  Northern  Hospital  was  founded,  some 
fifty  or  sixty  years  ago,  there  was  a  distinct  announcement 
made  by  its  governors  that  the  time  of  service  of  its  honor- 
ary medical  staff  should  be  limited  to  ten  years — not 
renewable — whereby  opportunities  for  hospital  experience 
and  practice  might  be  extended  to  increased  numbers  in 
the  profession,  at  that  time  counting  much  less  than  half  its 
present  members.  My  time  does  not  permit  me  to  detail  to 
you  the  proceedings  (not  the  most  creditable)  when,  at  the 
expiration  ot  the  first  ten  years  the  attempt  was  made,  and 
successfulljf  carried,  by  which  that  time  was  extended  to 
fifteen  and  twenty  years,  in  the  face  of  protests,  of  which 
the  following  is  one  amongst  many  others,  taken  from  the 
public  papers  of  the  day  : — 

"  Northern  Hospital. — Proposed  alterations  in  the  ap- 
pointment of  the  honorary  medical  officers. — A  public 
meeting  of  the  medical  profession  of  this  town  was  held  in 
the  Portico,  Newington,  for  the  purpose  of  considering  the 
best  means  of  securing  the  confirmation,  instead  of  the 
proposed  alteration,  of  Rule  19  of  the  Northern  Hospital, 
which  provides  for  the  non-permanency  of  the  honorary 
medical  appointments.  William  Gill,  Esq.,  consulting  sur- 
geon of  the  institution,  occupied  the  chair.  There  were 
about  sixty  gentlemen  of  the  profession  present,  and  a  letter 
was  read  from  Dr.  Jeffreys  regretting  his  inability  to  attend. 
Mr.  Higginson  proposed,  and  Mr.  Ellis  Jones  seconded, 
and  it  was  resolved  unanimously,  '  That  this  meeting  is 
of  the  opinion  that  the  non-permanency  of  hospital  ap- 
pointments is  materially  calculated  to  benefit  alike  the 
public  and  the  profession.'  Sir  Arnold  Knight  proposed, 
and  Mr.  D.  Chalmers  seconded,  the  following  resolution  : 
'  That  this  meeting  views  with  feelings  of  great  disapproba- 
tion the  proposed  attempt  ta  protract  the  period  of  service 
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of  the  honorary  medical  officers  of  the  Northern  Hospital 
beyond  the  period  of  ten  years,  as  being  in  direct  opposition 
to  the  original  intention  of  the  founders.'  This  resolution 
was  carried  unanimously,  as  was  also  the  following,  which 
was  proposed  by  Mr.  Blackburne,  and  seconded  by  Mr.  G. 
Harbord  : — '  That  this  meeting  is  convinced  that  the  period  of 
more  than  ten  years'  service  is  inexpedient  for  the  charity, 
prejudicial  to  the  profession,  and  hurtful  to  the  public  at 
large.'  It  was  resolved  to  lay  these  resolutions  before  the 
committee  of  the  hospital,  and  after  thanks  had  been  voted 
to  the  chairman,  the  meeting  separated." 

I  have  never  yet  heard  the  echo  of  a  reason  justifying 
this  abandonment  of  a  ten  years'  system  of  service  for  one 
twice  that  length.  The  assertion  then  made,  and  since 
repeated,  that  adequate  successors  to  the  offices  in  question 
could  not  be  secured,  and  that  the  interests  of  the  hospital 
would  be  imperilled,  is  as  delusive  as  it  is  devoid  of  fact. 
Let  those  offices  be  freed  from  all  offensive  and  meaning- 
less restrictions,  and  an  equally  objectionable  system  of 
election,  and  there  need  be  no  fear  of  our  not  obtaining 
candidates  for  our  hospitals  in  sufficient  numbers  and-  of 
high  attainments. 

I  need  hardly  say  that  the  above  movement  was  a  self- 
aggrandising  attempt  of  the  hospital  doctors — with  one  or 
two  honorable  exceptions  — to  make  a  monopoly  of  their 
appointments  at  the  expense  of  the  profession ;  and  no 
proceedings  could  have  been  more  effectively  devised  for 
maintaining  this  imputed  incompetency  in  our  ranks,  or  for 
discouraging  every  effort  at  preparation  for  a  hospital 
appointment ;  it  is  well  understood  by  "  the  elite  of  the 
profession,"  that  the  ignorance  of  the  "  ordinary  attendant  " 
means  their  own  opportunity  and  income. 

The  cost  of  carrying  out  these  projected  changes  in  our 
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charities  would  not,  I  consider,  be  very  great.  The  fact 
that  they  are  chiefly  designed  for  making  them  more 
available  to  the  public,  and  bringing  them  into  greater 
harmony  with  the  interests  and  needs  of  the  profession, 
should,  in  a  measure,  allay  any  doubts  as  to  the  forth- 
coming of  necessary  funds  for  such  purpose,  not  to  mention 
the  proceeds  that  would  be  derived  from  the  disposal  of 
property  that  would  most  likely  be  thrown  into  disuse  in 
carrying  out  these  changes.  The  exclusive  demeanour  of 
our  hospitals  towards  the  profession  has,  I  believe,  hitherto 
told  detrimentally  on  their  interests  and  income :  let  that 
attitude  be  reversed,  and  the  results,  I  am  quite  certain, 
would  be  seen  in  their  improved  condition,  in  a  monied, 
and  many  other  senses.  Our  hospitals  have  hitherto  over- 
looked the  important  influence  which  the  profession,  as 
a  body,  are  capable  of  exerting,  through  their  friends  and 
patients,  in  the  way  of  bringing  material  support  to 
them,  and  otherwise  popularizing  and  expanding  their 
interests. 

Much  of  the  support  now  rendered  is  of  a  very  unsatis- 
factory character,  for  the  reason  that  it  is  often  given  with- 
out any  adequate  guarantee  of  its  real  necessity.  In  large 
towns,  where  time  is  more  valuable  than  money,  some 
persons  will  not  unfrequently  give  a  contribution  to  a 
charity  and  have  done  with  it,  under  the  vague  impression 
that  they  owe  something  to  their  poorer  neighbours,  but 
have  not  time  or  opportunity  to  inquire  into  the  nature 
and  reality  of  the  claim,  or  the  extent  of  their  supposed 
obligation. 

How  far  the  present  plan  of  voluntary  support  to  our 
charities  is  to  be  relied  upon  as  their  sole  source  of  income 
remains  to  be  determined  by  further  experience.  Under 
their   proposed   reorganisation,    and   the   larger   uses  to 
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which  they  will  be  applied,  fresh  sources  of  income  might 
be  revealed ;  at  the  same  time,  any  scheme  of  suppport 
involving  compulsory  contributions  to  them  would  neces- 
sarily bring  them  under  another,  and  it  is  by  no  means 
certain  more  desirable,  management.  It  would  require  very 
grave  consideration  before  sanctioning  any  scheme  which 
would  tend  to  close  the  avenues  of  voluntary  aid  to  our 
charities,  whilst  we  admit  there  is  often  much  occasional 
error  and  misdirection  both  in  public  and  private  Jaene- 
volence,  we  should  certainly  hesitate  before  invading  so 
great  a  privilege  and  power  as  that  of  removing  from  its 
sphere  our  public  hospitals,  which,  tindev  a  wise  and  impartial 
management,  should  form  a  ground  of  appeal  and  resort  for 
sympathy  and  support  as  free  from  selfish  and  subversive 
purposes  as  most  human  institutions  can  be. 

It  is  not  long  since  that  I  was  speaking  to  a  prominent 
practitioner  in  the  town,  who  told  me  he  had  recently  been 
consulted  by  a  pati.mt  desirous  of  bequeathing  some  portion 
of  his  property  to  the  local  medical  charities,  and  requested 
him  to  name  those  which  he  considered  the  more  eligible 
and  deserving  of  support.  In  the  course  of  conversation 
the  medical  man  remarked  on  the  unsatisfactory  position  of 
many  of  our  charities,  especially  referring  to  their  numbers, 
separate  managements  and  interests,  and  the  difficulty  of 
individualising  their  claims ;  his  opinion,  though  impartially 
expressed,  he  had  good  reason  to  believe,  so  far  influenced 
the  purpose  of  the  intending  donor  as  to  result  in  a  con- 
siderable reduction  in  the  amount  of  his  bequest  to  them. 
Of  the  legal  and  technical  difficulties  likely  to  arise  were 
one  or  more  of  our  charities  thrown  into  disuse  or  absorbed 
into  other  institutions,  I  am  not  able  to  speak,  though  I 
cannot  suppose  them  very  great ;  I  refer  chiefly  to  those 
instances    that    involve  some  diversion  of  property  and 
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bequests,  though  it  may  be  of  such  a  nature  that  we  can 
hardly  suppose  testators  would  ever  have  desired  that  their 
wills  should  stand  in  the  way  of  being  thus  re-applied,  yet 
legal  forms,  I  presume,  must  be  complied  with.  We  have 
not,  however,  far  to  look  in  the  present  day  for  precedents, 
where  property  left  for  public  good,  as  that  good  was 
viewed  by  those  who  left  it,  has  been  turned  to  larger  uses, 
as  those  uses  were  determined  by  public  need,  and  the 
judgment  of  those  who  administer  the  bequest.  Under  the 
new  and  enlarged  scheme  of  local  legislation  awaiting  us, 
our  Hospitals  and  Dispensaries,  public  and  parochial,  may 
perhaps  find  themselves  amongst  the  institutions  noted  for 
readaptation  or  reform.  Let  us  hope  on  the  lines  indicated 
herein. 

Without  extending  these  remarks  to  an  unnecessary 
length,  I  may  perhaps  be  allowed  to  notice  for  a  moment 
the  position  which  some  of  our  charities  hold  to  those 
engaged  in  parochial  medical  work.  It  not  unfrequently 
happens  in  the  practice  of  our  Dispensaries,  that  their 
patients  have  to  seek  material  aid  from  the  parish  at  an 
important,  perhaps  critical  stage  of  their  disease  and  treat- 
ment, with  the  consequences,  however,  of  their  summary 
transference  to  fresh  hands,  perhaps  other  surroundings. 
A  proceeding  that  may  not  always  involve  much  risk  or  dis- 
comfiture to  the  patient,  is  nevertheless  one  in  which  both 
reason  and  right  feeling  might  often  prompt  us  interpose  to 
save  the  sick  at  such  a  moment.  It  is  certain  our  hospitals 
and  dispensaries  do  a  large  amount  of  work  which  would 
otherwise  fall  upon  the  parochial  medical  service,  and  the 
line  of  distinction  between  the  medical  and  parochial 
pauper  is  often  so  uncertain  and  wavering,  that  a  slight 
event  determines  him  to  the  one  or  the  other  quarter  for 
relief.    Mr.  Peel,  and  other,  eminent  poor-law  administra- 
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tors,  tell  us  what  most  of  us  are  able  to  confirm,  that  "  the 
parochial  medical  is  the  side  door  by  which  men  enter 
pauperism,  and  the  difficulty  is  to  close  it  without  barring 
the  way  to  any  medical  treatment  in  sickness."  "  What 
is  wanted,"  observes  the  Lancet,  "  is  a  system  of  relief, 
medical  and  otherwise,  that  will  deal  with  distress  and 
sickness  most  thoroughly  in  their  incipient  stage,  without 
in  any  way  degrading  the  recipient ;  and  also  win  back 
the  confidence  of  the  respectable  classes  by  the  promise 
that  they  will  be  treated  with  care  and  consideration  if 
they  seek  refuge  in  the  establishment  opened  for  their 
relief." 

"  The  Charity  Organization  Society,"  I  hear,  whispered 
in  suggestion.  Its  machinery,  I  believe,  is  too  inflexible, 
and  not  suited  to  meet  cases  where  early  relief  would 
perhaps  save  a  social  downfall.  And  I  need  not  remind 
you  that  it  is  not  directly  a  relief  society,  but  more  for  the 
purpose  of  tendering  advice  on  the  principles  of  relief,  a 
matter  on  which  perhaps  it  needs  more  education. 

I  am  quite  of  opinion  that  under  the  proposed  adminis- 
tration of  our  medical  charities,  measures  might  be  supple- 
mented, whereby  much  of  the  purpose  indicated  in  the 
Lanccfs  remarks  might  be  carried  out,  and  tend  to  save  the 
open  or  actual  pauperization  of  great  numbers  ;  and  I  hope 
to  see  the  time  when,  under  certain  modifications,  our  dis- 
pensaries will  again  include  the  parish  work  with  their  own, 
with  as  little  published  or  implied  distinction  as  possible 
amongst  their  patients ;  to  be  equally  observed  by  the 
hospitals  in  the  admission  of  their  cases. 

I  have  a  difficulty  in  understanding  how  it  is  that  we 
have  two  distinct  institutions,  almost  parallel  in  position 
and  purpose,  for  performing  what  I  regard  as  essentially  the 
same  work.    I  allude  to  our  public  and  parish  dispensaries, 
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and  I  have  yet  to  learn  on  what  grounds  of  reason  or 
necessity  we  are  required  to  maintain  two  such  organisa- 
tions, when  one  should  certainly  serve  us.  Apart  from 
discussing  this  matter  as  a  ratepayer,  I  would  say,  let  us 
hold  to  that  scheme  which  secures  efficiency  of  medical 
service,  with  the  least  infliction  of  social  debasement  on 
the  recipients  of  its  aid.  There  should  be  no  difficulty 
in  our  hospitals  and  dispensaries  associating  the  parish 
practice  with  their  own.  I  believe  the  time  is  not  very 
distant  when,  from  causes  which  I  need  not  now  enumerate, 
our  public  hospitals  and  dispensaries  will  be  relieved  of  a 
number  of  their  applicants,  when  the  parish  medical  work 
would  come  in  as  an  important  compensatory  element. 
Such  cases  would  only  be  admitted  to  our  hospitals  as  were 
eligible  for  remedial  treatment  or  within  the  sanction  of 
their  rules. 

Our  workhouses,  or  some  kindred  places,  would  still  be 
required  as  shelters  for  the  rejected  of  our  hospitals  and 
other  institutions,  which,  as  we  all  know,  go  to  make  up  a 
magazine  of  morbid  specimens  of  a  somewhat  motley,  if 
not  mournful  character,  in  which  have  to  be  included 
the  incurably  diseased,  the  congenitally  morbid,  the  hope- 
less pauper,  the  mentally  sick,  the  morally  leprous,  etc. 
Not  an  encouraging  group,  though  significant  and  in- 
structive to  the  student  of  man,  as  illustrative  of  the 
evolutionary  outcome  of  conditions  where  ignorance,  pri- 
vation, error,  and  passion,  have  held  their  unassailed 
dominion,  and  which,  I  believe,  it  is  the  province  of  modern 
medicine  to  recognise  as  within  the  sphere  of  its  adoption 
and  treatment.  In  the  etiological  survey  of  the  elements 
which  go  to  make  up  this  great  pathological  array,  we 
shall  have  to  invite  others  to  our  consultations,  including 
the   philanthropist,  the  philosopher,   and  the  statesman, 
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the  maladies  to  be  met  are  many,  deep-seated,  and  threaten- 
ing. It  is,  however,  a  work  that  is  given  us  to  do,  and  in  its 
fulfilment  we  are  forbidden  to  recognise  the  word  impossible, 
or  allow  ourselves  to  be  betrayed  from  our  remedial  course 
by  the  specious  spectre  of  "  inevitable  evils,"  but  to  hold 
unswervingly  to  the  belief  that  what  man  has  caused,  man 
may  cure. 

The  numerous  schemes  now  current  for  affording  medical 
aid  through  provident  societies,  private  dispensaries,  sick 
clubs,  etc.,  I  regard  as  an  inferior  and  defective  means  of 
meeting  a  supposed  want  in  medical  supplies,  since  they 
afford  no  sufficient  guarantee  of  stable  or  trustworthy 
management,  and  exhibit  in  their  working  far  too  much  of 
the  personal  and  trading  element.  I  am  of  opinion  that  in 
a  town  like  Liverpool,  before  any  attempt  is  made  to  divert 
the  unchecked  current  of  applicants  setting  into  some  of 
our  charities  to  more  fitting  and  profitable  channels,  those 
charities  must  be  brought  within  a  centralised  system  of 
government,  whose  work  would  be  (in  association  with 
others)  to  consider  and  devise  measures  for  supplying  the 
medical  wants  of  a  class  of  persons,  many  of  whom  are  to 
be  found  amongst  the  out-patients  of  our  general  and 
special  hospitals,  as  well  as  elsewhere,  who  are  not  entitled 
to  the  gratuitous  aid  of  those  institutions,  and  could  afford 
a  small  contribution  for  insuring  medical  relief  in  sickness,  a 
matter  which  I  am  of  opinion  should  come  most  especially 
within  the  recognition  of  the  ruling  authorities  of  our 
charities.  Should  it  eventuate  in  their  bringing  such  cases 
within  some  provident  dispensary  or  kindred  scheme,  it 
should  be  fully  understood  that  our  hospitals  receive  their 
more  important  cases  when  necessary,  and,  if  desired,  the 
dispensary  doctor  to  continue  his  attendance  on  his  patient. 
Under  such  working,  the  position  and  value  of  the  provident 
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dispensary  would  be  enhanced,  whilst  it  would  add  to  the 
clinical  attraction  of  our  hospitals.  I  need  hardly  say  that 
the  attempt  to  separate  the  eligible  from  the  ineligible 
applicants  at  our  hospitals  and  dispensaries  would  be  no 
easy  or  enviable  undertaking,  and  I  doubt  if  any  organised 
inquiry  into  the  position  and  claims  of  patients  would  be 
likely  to  supply  us  with  really  reliable  or  satisfactory 
information.  That  derived  from  independent  and  collateral 
sources  would  probably  be  more  trustworthy  than  what  is 
obtained  by  more  direct  means,  i.e.,  through  an  inspector 
or  the  patient  himself;  at  the  same  time,  the  labour  and 
outlay  entailed  by  such  methods  is  seldom,  if  ever,  compen- 
sated for  by  the  results  arrived  at.  Poverty  may  be  very 
real  and  urgent,  though  it  may  not  wear  its  outward 
garb,  or  acknowledge  its  presence  to  everyone,  whilst 
the  tattered  exterior  may  cover  the  impostor  and  the 
impertinent. 

There  is  one  thing  in  connection  with  our  professional 
pursuits  that  has  always  struck  me  as  most  inconsistent  and 
arbitrary,  that  of  our  having  to  relinquish  into  the  hands  of 
other  practitioners  all  cases  needing  hospital  residence,  and 
often  at  a  time  when  such  cases  would  be  most  likely  to 
yield  us  valuable  instruction,  and,  maybe,  add  to  our 
professional  fame. 

Many  years  ago,  as  a  matter  of  experiment,  I  inquired 
of  the  house  surgeon  of  one  of  our  general  hospitals  if  I 
could  bring  a  case  into  the  institution  he  was  attached  to 
and  attend  it,  as  it  involved  some  surgical  procedure  that  I 
was  desirous  of  pursuing,  and  which  my  knowledge  of  the 
case  had,  I  believed,  fitted  me  to  undertake.  The  novelty  of 
the  question  appeared  to  take  this  functionary  by  surprise, 
and  from  the  tone  of  his  remarks,  I  had  no  doubt  he 
thought  it  a  very  improper,  if  not  intrusive  one.    I  was  not 
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then  inclined  to  move  further  in  the  matter  by  bringing  the 
subject  before  the  managers  of  our  hospitals,  though  I  am 
quite  of  opinion  the  period  has  now  arrived  when  it  will 
have  to  be  done  by  the  profession  collectively.  If  our 
hospitals  are  still  under  the  traditional  delusion  that  the 
profession  outside  them  are  to  play  no  other  or  higher  part 
than  that  of  providers  to  their  lions,  the  sooner  such  an 
assumption  is  exploded  the  better.  Our  hospitals  should 
be  required  to  keep  a  supply  of  instruments  and  apparatus 
for  loan  purposes  to  the  profession,  which,  I  believe,  would 
result  in  the  more  frequent  performance  of  surgery  outside 
our  hospitals,  often  to  the  advantage  both  of  patient  and 
surgeon.  Our  medical  charities,  moreover,  would  do  wisely 
to  consider  the  question  of  utilising  more  freely  the 
telephone  and  tramway  systems,  by  which  our  hospitals, 
workhouses,  dispensaries,  and  convalescent  institutions 
would  be  brought  into  direct  and  speedy  communication, 
not  to  mention  other  purposes  to  which  the  former  of  these 
agencies  may  be  applied,  whereby  much  saving  of  time  and 
trouble  to  patients  may  be  effected,  and  the  professional 
work  of  our  charities  greatly  facilitated.  A  chart  of  our 
medical  charities,  workhouses,  hospitals  for  infectious 
diseases,  and  nurses'  homes,  should  be  suspended  in  places 
of  safety  readily  accessible  to  the  public. 

A  list  of  patients,  with  their  names  and  addresses,  might 
be  advantageously  kept  at  all  our  hospitals  and  dispen- 
saries (independently  of  a  professional  record  of  their  cases), 
which  should,  under  certain  circumstances,  be  accessible  to 
magistrates,  municipal  and  parochial  authorities,  police, 
and  ministers  of  religion,  etc. 

I  have  now  to  speak  of  a  class  of  institutions  whose 
claims  to  recognition  would  have  to  be  considered  in  any 
scheme  for  the  consolidation  of  our  medical  charities.  I 
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refer  to  those  representing  the  principles  and  practice  of 
Homoeopathy.  It  is  not  my  wish  or  intention  at  this  time 
to  provoke  any  discussion  on  Homoeopathy  as  a  system  of 
medicine,  much  less  to  re-kindle  the  fierce  fires  of  recent 
disputation  thereon.  I  may,  at  the  same  time,  venture 
to  remind  you  that  the  history  of  medicine  is  mainly  one  of 
transitory  systems,  many  of  which,  viewed  from  our  stand- 
ing ground  to-day,  excite  our  surprise  that  they  should  have 
found  advocates  and  believers,  yet  of  such  there  were 
many,  and  amongst  them  the  most  talented  and  honourable 
in  the  profession. 

The  practice  of  therapeutics,  I  need  not  tell  you,  is  still 
largely  experimental,  exhibiting  considerable  diversity  of 
results  in  different  hands.  Though  I  believe  our  drug 
remedies  are  invested  with  more  reliability  than  formerlj^, 
there  still  exists  much  of  the  old  difficulty  of  estimating, 
with  any  exactness,  the  action  of  medicines,  either  in  their 
objective  or  subjective  effects,  and  there  are  those  who 
affirm  that  in  these  matters  we  are  but  little  in  advance  of 
the  days  of  Hippocrates,  or  the  dawn  of  medicine.  Whether 
we  are  likely  to  add  to  our  knowledge  or  lessen  our  difficul- 
ties by  observing  the  practice  or  the  provings  of  our 
Homoeopathic  brethren  I  know  not,  though  I  have  no 
objection  to  meet  them  for  that  or  any  other  purpose, 
whereby  the  interests  of  the  sick  would  be  served,  or  we  be 
enabled  to  unravel  any  of  our  therapeutic  complexities. 
Apyopos  of  our  meeting  in  consultation,  there  may  perhaps 
be  some  difficulty  in  our  doing  so,  though  much  must 
depend  upon  the  nature  of  the  case,  and  whether  it  is  for 
helping  in  the  prognosis  or  the  treatment  of  a  case,  or  for 
both  purposes,  any  rules  for  regulating  us  in  such  matters 
would  need  to  be  of  a  somewhat  flexible  character,  though 
in  most  cases  the  final  appeal  must  be  to  our  individual 
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judgment,  and  less  to  the  arbitrary  and  interested  edicts  of 
Colleges  and  Ethical  Councils. 

An  enlightened  and  unselfish  purpose  is  the  mentor 
which  might  be  largely  trusted  on  these  and  more  important 
occasions. 

I  observe  some  few  of  our  brethren,  yclept  orthodox,  to 
be  touched  or  tainted  with  the  heresy  of  "  Similia  similibus 
ctirantur,"  and  others,  if  not  repudiating  Polypharmacy, 
going  in  considerably  for  simples  and  smaller  doses,  not 
to  mention  their  further  departures  from  the  true  faith. 
Where  to  consign  such  delinquents,  or  what  may  befall 
them,  I  fear  to  say.  For  the  guidance  and  safety  of  the 
public,  and  for  the  maintenance  of  the  honour  and  repute 
of  the  profession,  I  have  little  doubt  that  measures  will  be 
devised  in  "  high  quarters,"  as  of  yore,  by  which  the  pure 
will  be  signified  from  the  spotted  members  of  our  craft,  with 
full  penalties  to  the  latter. 

Homoeopathy  is  not  held  by  its  practitioners  to  repre- 
sent any  infallible,  much  less  final,  form  of  medicine,  and 
its  institutions  and  practice,  like  our  own,  are  destined 
to  be  merged  into  some  larger  and  more  effective  organi- 
sation of  the  future.  Bearing  on  this,  I  may  be  allowed 
to  quote  a  letter  published  some  time  since  by  Dr.  Drys- 
dale  in  the  local  papers,  on  the  occasion  of  his  candidature 
for  the  Children's  Infirmary  (when  professional  objection 
to  him  took  the  usual  narrow  and  mischievous  form),  in 
which  he  sagaciously  observes:  "The  science  of  medicine 
is  one,  and  the  terms  Allopathy  and  Homoeopathy  are 
mere  names  or  nicknames  which  have  become  attached 
to  certain  phases  of  medical  theory  and  opinion,  which 
happen  to  be  prominent  at  this  time.  Hospitals  were 
founded  for  the  sick,  and  not  to  support  particular  doctrines 
or  modes  of  practice  which  are  liable,  nay,  even  certain,  to 


THEIR  ADMINISTRATION,  PRACTICE,  ETC.  55 


become  antiquated  and  superseded.  To  obviate  the  evil 
results  of  this  tendency,  the  simple  plan  is  to  abstain  from 
all  interference  with  medical  liberty,  and  trust  the  appoint- 
ment of  medical  officers  to  our  hospitals  on  the  principle  of 
free  election  from  all  medical  men,  who  may  be  duly  quali- 
fied, in  each  generation." 

Dr.  Dudgeon,  in  a  letter  called  forth  by  the  attempt  to 
exclude  Homceopathic  practitioners  from  membership  in 
the  Midland  Medical  Institute  says,  the  sole  difference 
between  us  and  him  is,  that  he  holds  himself  free  to  avail 
himself  of  all  the  resources  of  Therapeutics,  including 
Homoeopathy  ;  whilst  we  profess  to  avail  ourselves  of  all 
the  resources  of  Therapeutics  excepting  Homoeopathy  ;  and 
further  adds,  that  we  both  desire  to  do  the  best  for  our 
patients,  but  we  hamper  ourselves  by  an  obligation  to 
refrain  from  giving  them  the  advantages  of  Homoeopathic 
treatment  where  applicable,  whereas  he  does  not  so  hamper 
himself.  If  such  be  the  attitude  and  aspect  of  the  body 
these  eminent  writers  are  supposed  to  represent,  I  do  not 
see  why  we  should  not  greet  them  as  fellow  labourers  in  the 
wide  field  of  medical  research,  and  not  as  men  to  whom 
obloquy  and  insult  should  be  cast,  and  whom  to  meet,  or 
even  mention,  in  any  medical  relation,  were  to  risk  the 
penalties  of  professional  ostracism.  Supposing  the  Homoeo- 
pathy of  Hahnemann  to  be  insignificant  as  an  art  of 
healing,  there  can  be  no  doubt  it  has  been  of  immense  value 
as  criticism  on  much  of  the  medical  practice  of  the  day, 
which  should  help  us  to  understand  what,  I  fear,  we  are 
reluctant  to  learn — that  theoretical  and  practical  differences 
in  medicine  are  perfectly  consonant  with  professional 
fellowship,  as  with  scientific  freedom  and  mental  inde- 
pendence. 

I  must  apologise  for  having  dwelt  at  some  length  on  this 
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subject ;  my  reason  for  doing  so,  you  will  understand,  has 
been  not  only  to  advocate  the  association  of  Homoeopathic 
Institutions  with  our  own,  but  to  stay  the  disruption  it  is 
producing  in  our  professional  and  social  relations,  leading 
to  contentions  which  have  cast  an  unfriendly  shadow 
between  us,  that  is  deepening  into  personal  animosity.  I 
trust,  however,  that  much  of  the  Taurine  temper,  which  the 
mention  of  Homceopathy  in  certain  Allopathic  circles  used 
to  arouse,  is  subsiding  into  more  pacific  tones,  and  ere  Jong, 
will  be  dispelled  by  the  benigner  rays  of  the  "light  of 
science,"  to  which  we  are  all  aspiring,  as  the  sum  and 
consummation  of  our  calling. 

I  cannot  close  this  subject  without  congratulating  this 
Society  on  its  rules  relating  to  membership,  by  which  all 
members  of  the  profession  are  eligible  for  election,  irrespec- 
tive of  sect,  creed,  or  country  ;  which  I  take  as  a  significant 
protest  to  the  terms  that  so  defiantly  deface  those  of  a  like 
society  in  this  city,  the  maintenance  of  which  suggests  the 
question  whether  we  are  still  struggling  with  a  mediaeval 
tyranny  and  darkness  in  this  year  of  grace  1889. 

In  advocating  the  union  and  consolidation  of  our 
medical  charities  I  might  briefly  refer  to  what  has  been 
attempted  in  that  way.  In  the  early  part  of  this  paper 
mention  is  made  of  the  dissatisfaction  expressed  by  the 
committee  of  the  dispensaries  at  the  irregular  and  defective 
attendance  of  their  honorary  medical  staff",  and  on  one 
occasion  they  accompanied  it  with  a  request  that  the  latter 
would  consider  the  subject,  and  offer  any  suggestions  by 
which  their  more  regular  and  efficient  attendance  might 
be  secured.  The  medical  board,  whilst  recognising  the 
grounds  of  the  committee's  complaint,  and  commenting  on 
the  causes  which  had  reduced  the  dispensaries  to  their 
present  state,  recommended  what  they  considered  the  most 
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fitting  and  practical  means  of  meeting  the  difficulty,  viz., 
that  of  paying  their  non-resident  staff  and  affiliating  the 
dispensaries  to  the  general  hospitals,  with  the  further 
suggestion  that  the  general  committee  of  the  dispensaries 
place  themselves  in  communication  with  the  committees  of 
the  hospitals,  with  a  view  of  considering  these  questions. 
The  former,  I  think  unwisely,  referred  the  matter  back 
to  their  medical  officers,  with  the  recommendation  that 
they  first  place  the  subject  before  their  professional  brethren 
of  the  hospitals,  which,  on  consideration,  was  agreed 
to,  and  a  joint  letter  was  accordingly  addressed  by  the 
honorary  medical  staffs  of  the  three  dispensaries  to  those 
of  the  Infirmary,  the  Northern  and  Southern  Hospitals, 
wherein  the  circumstances  under  which  the  communi- 
cation was  made  were  stated,  viz.,  the  unsatisfactory 
condition  of  the  medical  department  of  the  dispensaries, 
and  the  great  need  for  considering  some  means  whereby 
their  management,  and  that  of  our  medical  charities 
generally,  might  be  improved,  with  a  view  to  further 
and  more  effective  action  thereon.  Replies  were  received 
from  the  three  hospitals,  dictated  somewhat  in  the  non- 
possumus  tone,  declining  to  entertain  such  proposals, 
and  so  far  the  attempt  to  inaugurate  a  movement,  the 
importance  of  which  as  a  local  and  larger  one  could  hardly 
be  over  estimated,  was  abruptly  repressed.  I  am  quite 
sure  it  cannot  be  allowed  to  remain  so,  there  are  indubit- 
able indications  that  the  question  is  now  attracting  public 
and  professional  attention,  and,  I  believe,  with  a  meaning 
purpose.  The  number  and  almost  motley  character  of  our 
charities,  their  isolated  interests  and  action,  their  defective 
issues,  together  with  the  constant  and  ever-recurring 
appeals  for  support,  are  enforcing  on  their  subscribers 
questions  of  considerable  significance,  and,  from  what  I 
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hear  expressed,  there  should  be  no  difficulty  in  their  being 
freely  and  openly  discussed  by  them  conjointly  with  the 
general  public,  when,  I  believe,  the  conviction  would  be 
largely  confirmed  that,  if  our  charities  are  to  be  wisely  and 
economically  administered  in  a  manner  befitting  this  great 
community,  they  must  be  brought  under  a  uniform  and 
central  board  of  management — with  subordinate  committees 
for  the  immediate  control  of  individual  ch~arities — in  the 
construction  of  which  much  judgment  and  discrimination 
would  be  required.  Its  members  would  be  chiefly  chosen 
from  amongst  the  trustees  of  our  charities,  and  should  in- 
clude, as  far  as  possible,  representatives  of  various  sections 
of  the  population,  the  mercantile,  trade,  artizan,  legal,  medi- 
cal, clerical,  etc.,  also  delegates  from  the  Municipal,  Dock, 
parish  and  sanitary  boards,  with  their  officers  of  health.  I 
take  this  opportunity  of  asserting  the  claims  of  woman  to 
these  and  like  nominations,  as  I  would  her  right  to  partici- 
pate in  the  practice  of  medicine,  a  pursuit  sufficiently  wide 
for  both  sexes.  Her  education  is  now  taking  such  an 
extended  and  scientific  form  as  should  fit  her  for  this  and 
other  vocations,  from  which  an  illiterate  and  bitter  pre- 
judice in  the  form  of  trades  union  tyranny  has  hitherto 
striven  to  exclude  her. 

Such  a  body  as  the  above,  besides  discharging  its  ordi- 
nary governmental  duties,  would  most  likely  come  to  be 
recognised  as  a  board  of  appeal  in  many  matters  pertaining 
to  professional  interests  and  public  health  ;  questions  bear- 
ing on  industrial  pursuits,  food,  habitation,  education,  espe- 
cially in  relation  to  the  physique  and  organism  of  children  ; 
including,  moreover,  matters  of  home  and  inter -national 
quarantine  and  the  most  effectual  means  of  meeting  con- 
tagious and  communicable  disease  in  its  several  forms — 
all  of  which  subjects  might  very  properly  come  within  the 
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cognisance  of  such  an  association  as  that  now  proposed, 
with  whose  deHberations,  moreover,  our  medical  societies 
would  do  well  occasionally  to  commingle  their  own,  par- 
ticularly on  matters  relating  to  the  medical  administration 
of  our  charities  that  involve  difficult  or  debateable  subjects 
of  practice,  in  which  the  boundaries  of  professional  and 
non-professional  authority  require  to  be  more  clearly  de- 
fined, in  connection  with  which  much  prejudiced  and 
ignorant  opinion  has  been  expressed  of  late. 

I  hold  that  a  hospital  surgeon  should  have  free  and 
unfettered  control  over  the  professional  treatment  of  his 
hospital  patients,  and  the  question  of  consultation  with  his 
colleagues  on  his  cases  should  be  entirely  discretional  with 
himself,  and  whatever  their  solicited  opinion  may  be  as 
to  the  character  and  treatment  of  such  cases,  it  should  not 
be  binding  on  himself,  whatever  position  his  patient  may 
take  in  the  matter. 

I  need  not  tell  you  that  there  is  no  standard  of  appeal  in 
the  practice  of  medicine  or  surgery  that  is  to  be  accepted  as 
absolute  or  final.  Interchange  of  opinion  on  our  cases  may 
be  useful  and  instructive,  as  they  give  us  the  fruits  of  expe- 
rience of  various  minds  under  varied  conditions,  but  they 
do  not  necessarily  afford  us  more  certain  aid  for  their 
treatment. 

We  are  all  liable  to  be  called  to  confront  emergencies 
and  manifestations  of  disease  when  counsel  and  consulta- 
tion are  not  at  command,  and  precedents  and  experience 
avail  us  not. 

Such  contingencies  should  be  reduced  to  their  minimum 
by  the  enlightened  appropriation  of  our  hospital  resources 
in  the  manner  referred  to  in  this  address.  In  assigning  to 
the  medical  man  the  several  duties  indicated  in  these 
remarks,  with  a  still  widening  sphere  of  action  awaiting 
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him,  we  might  be  told  we  are  imposing  on  him  more  than 
he  has  the  capacity  for  performing.  It  must  be  borne  in 
mind  that  the  pursuit  of  medicine  is  correlative,  and  gives 
us  the  key  to  many  questions,  and  the  ready  admission  to 
more  subjects  than  fall  within  the  sphere  of  any  other 
occupation.  Our  professional  experience  is  bringing  daily 
additions  to  our  knowledge  that  reveal  to  us  the  almost 
limitless  relations  we  hold  to  the  world  and  its  occupants. 
It  will  be  well  for  us  that  we  understand  the  meaning  and 
purpose  of  our  position  and  responsibilities,  and  only  as  we 
do  so  clearly  and  comprehensively,  shall  we  maintain  the 
forefront  and  direction  of  a  movement,  the  most  important 
and  responsible  in  the  history  of  our  calling,  if  not  of 
mankind,  since  it  is  commensurate  with  humanity,  and 
terminating  only  in  the  extinction  of  maladies  and  the 
perfection  of  man. 

Our  work  is  as  wide  as  it  is  elevated  and  unceasing ; 
and  if  pursued  with  a  due  sense  of  its  significance,  and 
in  the  true  spirit  of  devotion,  we  may  find  our  intel- 
lectual power  and  insight  expanding  under  such  discipline, 
and  directing  us  onward  to  that  "  province  of  surprise," 
wherein  will  be  disclosed  to  us  the  subtle  and  consummated 
relations  of  the  ethical  and  the  corporeal  elements  of  man, 
from  the  contemplation  of  which,  under  higher  and  evolu- 
tionary teaching,  we  may  forecast  the  conditions,  perhaps 
the  time,  when  "every  man  that  is  born  shall  he  hailed 
as  essential,"  and  embodying  a  type  of  race,  known  to  us 
less  in  the  flesh,  than  as  the  ideal  of  the  scientist  and 
social  philosopher,  in  whom  "  the  elements  will  be  so 
mixed  that  nature  might  stand  up  and  say  to  all  the 
world,  this  is  man." 

With  these  imperfect  and  devious  remarks,  penned 
amidst  many  interruptions,  I  close  this  address.    Should  I 
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liave  freshened  your  thoughts,  or  kindled  your  determina- 
tion on  the  matter  of  reforming  our  medical  charities,  and 
securmg  their  more  effective  service  for  scientific,  public, 
and  educational  purposes,  or  in  any  way  diverted  their 
administration  from  the  mean  and  narrow  sphere  of  per- 
sonal aggrandisement  and  party  purpose,  to  that  of  princi- 
ple and  enlightened  practice,  the  purpose  of  this  paper  will 
have  been  fulfilled. 
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